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Agency for Toxic Substances
and Disease Registry
Atlanta GA 30333

Mr. Richard M. Thomas | JUL 26 2010
U.S. EPA —Region 6

Accounting Services Section (6MD-CA) - -

1445 Ross Avenue, Suite 1200

Dallas, Texas 75202-2733

Dear Mr. Thomas:

This is in response to a letter from Mr. Reynaldo Gomez dated June 1, 2010, that requested the
Agency for Toxic Substances and Disease Registry (ATSDR) to provide a cost summary and
redacted documentation for payments totaling $101,221.41 made under the Interagency Agreement
(IAG) Number DW75950377 for the Tar Creek (Ottawa County) (OU2), Ottawa County,
Oklahoma, (60BE), EPA FACILITY No. OKD980629844 Superfund site during the period June
1, 2009, through May 31, 2010.

On behalf of ATSDR, the Centers for Disease Control and Prevention’s Financial Management
Office (CDC/FMO) periodically bills the Environmental Protection Agency (EPA) for activities
funded by the EPA IAGs. These include CDC administrative support or indirect costs and
expenditures incurred by the State of Oklahoma through a cooperative agreement with ATSDR.
Enclosed is the documentation provided to ATSDR by the CDC/FMO to support these billings.

A separate submission to the Environmental Protection Agency’s (EPA) Region 6 office includes
costs and supporting documentation for site-specific activities by the State of Oklahoma and the
CDC indirect costs funded by this IAG during the period April 1, 2009, through March 31, 2010.

Please contact me at (770) 488-0650 if you have questions concerning this matter.

‘ Sincerely yours,

B . Jones
ost Recovery Team Leader

Enclosures

cc:

Mark S. Kashdan, CDC/ATSDR, OGC
Jennifer Lyke, ATSDR, DRO
Reynaldo Gomez, EPA
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‘Agency for Toxic Substances
and Disease Registry
Atlanta GA 30333

JUL 2 6 2010

Mr. Richard M. Thomas

U.S. EPA —Region 6

Accounting Services Section (6MD-CA)
1445 Ross Avenue, Suite 1200

Dallas, Texas 75202-2733

Dear Mr. Thomas:

This is in response to Audra Fountain’s e-mail dated June ‘1, 2010, that requested updated cost
recoVery documentation for the Tar Creek (Ottawa County) (OU2) Residential Areas, Ottawa
County, Oklahoma, (60BE), EPA FACILITY No. OKD980629844 Superfund site. Enclosed are

" two copies of a cost summary and redacted documentation to support expenditures incurred under
the Interagency Agreement (IAG) Number DW-75-950377-01 between the U. S. Environmental
Protection Agency (EPA) and the Agency for Toxic Substances and Disease Registry (ATSDR)
during the period April 1, 2009, through March 31, 2010, unless otherwise indicated.

- Funds provided by the EPA IAG to the Department of Health and Human Services (HHS) are
transferred to the ATSDR through the Centers for Disease Control and Prevention (CDC). ATSDR
“has an administrative support agreement with the CDC. The CDC retains a portion of these funds
for their administrative (indirect) costs. The balance of the funds are disbursed to the State of
Oklahoma through a state cooperative agreement with ATSDR for site specific environmental health
education and monitoring activities occurring at Tar Creek. “

On behalf of ATSDR, CDC’s Financial Management Office (FMO) periodically bills EPA for
activities funded by the EPA IAGs. These include CDC administrative support (indirect) costs and
expenditures incurred by the State of Oklahoma through its cooperative agreement. A separate
submission to EPA Region 6 provides documentation from the CDC/FMO to support their billings
totaling $101,221.41 during the timeframe of June 1, 2009, to May 31, 2010.

Please ensure that these and other IAG funded costs reported in previous submissions to the EPA
Region 6 office are not duplicated in EPA’s financial accounting system as both billings under the
EPA IAGs with HHS (DW-75-937840-01; DW-75-938680-01; DW-75-950377- 01) and also as site
specific expenses incurred by ATSDR.



Page 2 — Mr. Thomas

Please note that the IAG costs reported by the ATSDR in this submission are limited to:

o Cooperative agreement disbursements reported by Oklahoma State Department of Health
(Oklahoma) in their quarterly PSC 272 Reports to the Health and Human Services (HHS),
Division of Payment Management (DPM), Payment Management System (PMS) through
the period ending December 31, 2009 because no quarterly report for the perlod January 1,
2010, through March 31, 2010 was available in PMS; and

e CDC Indirect Costs for EPA IAG Number DW-750377- Ol 8 attributed to Voucher
'05113607. Please see separate submission. ’

The costs and documentation provided in this cost recovery package update the costs and
documentation for the EPA IAG costs provided in our previous packages. A summary of both the
EPA IAG funded costs and the ATSDR’s cost recovery packages submitted to EPA Region 6 is
included in this submission. ATSDR has ongoing responsibilities at active Superfund sites. -
Consequently, additional costs will be incurred in the future.

- Please contact me at (770) 488-0650 if'you have questions concerning this cost recovery matter.

Sincerély yours

o
etty N. Jon

Cost Recovery Team Leader

Enclosures

cc: : T
Mark S. Kashdan, CDC/ATSDR, OGC
Jennifer Lyke, ATSDR, DRO



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
' REGION 6 '
1445 ROSS AVENUE, SUITE 1200
-DALLAS, TX 75202-2733

June 1, 2010

Ms. Betty Jones

Dept. of Health and Human Services
Agency of Toxic Substances

- & Disease Registry

1600 Clifton Road, Mailstop E-60
Atlanta, Georgia 30333

Dear Ms. Jones:

_ Please prepare a cost summary and provide us with the necessary Department of
Health and Human Services cost documentation for the following site:

Tar Creek Site Specific IAG:  DW75950377
EPA Site ID: 06-BE
Superfund Site: Tar Creek (OU2)
Payment Timeframe: 06/01/2009 to 05/31/2010
- Amount: : $101,221.41 (paid to you by EPA)

Due Date: : 7/01/2010

Our preliminary figures showing the individual payment amounts are attached. If
your records show a different amount, please contact us immediately. Should our final
- figures differ from thls amount, we will notify you. .

, The level of cost documen_tatlon should conform to the requirements in the IAG

- and with the guidance contained in EPA’s Superfund Financial Management and
Recordkeeping - Guidance for Federal Agencies. Please provide this documentation
separately from other ATSDR cost documentation. Please redact your documentation for
privacy act and confidential business information and include a statement in your

“transmittal letter confirming that the documentation has been redacted.



Please forward the packages to:

Richard M. Thomas
U.S. EPA - Region 6
Accounting Services Section (6MD-CA)
1445 Ross Avenue, Suite 1200
Dallas, Texas 75202-2733

- If you have any questions, call Richard Thomas at 2 14-665-8528 or email him at
thomas.richardm@epa.gov. Thank you for your assistance.

Sincerely,
/s/

Reynaldo Gomez, Acting Chief
Accounting Services Section (6 MD-CA)

6MD-RS:RThomas:\RGomez | ~_ ATSDRjun-10_DHHS.wpd


mailto:thomas.richardm@epa.gov

Report Date: 06/02/2010 -
IFMS Reconciliation Pending

| ~ Contract Costs
TAR CREEK (OTTAWA CO) (OU2), MIAMI, OK SITE ID = 06 BE
\Timeframe: 06/01/2009 to 05/31/2010"

" INTERAGENCY AGREEMENT (IAG) | .

* DEPARTMENT OF HEALTH AND HUMAN SERVICES
DW75950377
LENNOX, URSULA
From: 06/01/2009 To: 05/31/2010

Federal Agency:
IAG Number:

' Projéct Officer(s): -
Dates of Service:

- Summary of Service: Health Assessment

Page 1 of 1

Total Costs: '$101,221.41
Voucher Voucher Voucher ~ Treasury Scheldule ‘S'ite
Number Date Amount Number Date Amount
05113607 06/04/2009 14,450.00 270964800 07/09/2009 .14,450.00
05113608 06/04/2009 1,937.18 270964801 - 07/09/2009 1,837.18
05113609 06/04/2009 28,758.76 270964802 ~ 07/09/2009 28,758.76
05115195 - 01/19/2010 56,075.47 271068823 - 01/22/2010 56,075.47
| Total: - $101,221.41




AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY (ATSDR)
Tar Creek (Ottawa County) . .
Ottawa County, Oklahoma

(60BE)

Interagency Agreements (IAG) # DW-75-950377

Voucher : .
- Number. - Detail Amounts Total Amount Fors Jponiwocumentation refer to the following:
05113607 o $ 14,450.00 Attached invoice details provided to ATSDR by the Centers for Disease Control and Prevention:
' Financial Management Office (CDC/FMO)
05113608 $ 1,937.18 Attached invoice details provided to ATSDR by the CDC/FMO
05113609 . '$ 28,758.76 Attached invoice details provided to ATSDR by the CDC/FMO

See Attached § 45,145.94

05115195 See Attached $ 56,075.47 Attached invoice details provided to ATSDR by the C_DC/FMO :

Reimbursable IAG funds from EPA were disbursed by ATSDR to the Oklahoma State Department of Health through cooperative agreements. -
The cooperative agreement awards were made by ATSDR through the Procurement and Grants Office (PGO) of the Centers for Disease
Control and Prevention (CDC). A portion of the IAG funds was retained by CDC for administrative support services to ATSDR. These

~ services are billed to EPA as indirect costs under the IAGs. :

Funds under these awards were made available to Oklahoma threugh the Department of Health and Human Services (HHS) Paymeht
Management System (PMS). PMS is a full service centralized grants payment and cash management system administered by the Division
of Payment Management (DPM) Program Support Center, HHS. Additional information about the DPM can be found at http://www.dpm.psc.gov.

Requests for funds by Oklahoma were made through DPM/PMS. Oklahoma is required by DPM/PMS to complete quarterly PSC 272 Reports which
certify disbursement of funds. Grantee data reported on the quarterly PSC 272 Reports is electronically submitted by DPM/PMS to the CDC financial

accounting system on a periodic basis.

On behalf of ATSDR, CDC's Fmanc1a| Management Office (FMO) periodically bills EPA for reimbursement of both the Oklahoma cooperatlve agreement
" expenditures and the CDC administrative support costs funded by the IAGs. - .


http://www.dpm.psc.gov

Jones, Betty N. (ATSDR/OFAS/OD)

From: Browning, Boyd J. (CDC/OCOO/FMO)

Sent: Thursday, June 03, 2010 12:42 PM

To: ‘ : Jones, Betty N. (ATSDR/QOFAS/OD)

Cc: Smalling, Shelli (CDC/OCOO/FMQO) '
Subject: RE: Request by EPA Region 6 for Supporting Documentatlon of Inv0|ces submitted by CDC/FMO -

Tar Creek, OK Site Specific IAG

Will do

Boyd Browning (CDC/OCOO/FMO)
CDC, FMO - Debt Management Branch | Atlanta, GA
CDC: 404-498-4192| bvb2@ecdc.gov

fmoservicedesk@cdc.gov
404.498.4500

From: Jones, Betty N. (ATSDR/OFAS/OD)
Sent: Thursday, June 03, 2010 11:55 AM
To: Browning, Boyd 3. (CDC/OCOO/FMO) :

Cc: Smalling, Shelli (CDC/OCOO/FMO); Jones, Betty N. (ATSDR/OFAS/OD)

Subject: Request by EPA Region 6 for Supporting Documentation of Invoices submltted by CDC/FMO Tar Creek OK Site
Specific IAG

Importance: High

Boyd,

. The Environmental Protection Agency (EPA) Region 6 has requested CDC/ATSDR to provide documentatlon supporting amounts
paid by them to the CDC/ATSDR through the Tar Creek Site Specific Interagency Agreement (IAG). '

Attached are copies of the June 1, 2010, letter request from the EPA and a print out from EPA’s financial system titled “Contract
Costs" for vouchers totaling $101, 221 .41 which have been paid to CDC/ATSDR by EPA during the timeframe of June 1, 2009, to
‘May 31, 2010. All of these invoices are marked as belng related to DW75950377 an IAG between HHS/CDC/ATSDR and EPA
for the Tar Creek Superfund site. . :

"Please provide copies of the IPAC billings, the underlying supporting documentéation from CDC'’s finahcial accounting system and
other information, if applicable, to confirm the calculation of the followmg four (4) IPAC billings Irsted by EPA 6: Voucher Numbers
05113607, 05113608, 05113609, and 05115195.

Over the past few years EPA has made similar requests and included copies of “Contract Costs” print outs from their financial
system. Their last request was dated June 5, 2009. The invoice deta|ls you provrded to ATSDR via e- marls dated June 22,2009,
_ were submitted as documentation to the EPA on July 10, 2009. .

in general these Tar Creek IAG costs have been recorded in CDC's financial management system under CAN # 921T048 for
direct costs and CANs # 921T049 or 921Z0KH for indirect costs. In recent years direct costs were transferred to the State of
Oklahoma through ATSDR cooperative agreement grant award UTS000063A. In the past as Oklahoma drew.down funds through
the HHS/PMS system, CDC was notified and used these quarterly draw downs to bill EPA. | understand that circa 2007 the CDC
Financial Management Office (CDC/FMO) began usrng a different methodology to calculate its bills to EPA.

Thank you,

- Betty N. Jories

ATSDR/Cost Recovery Team Lead

4770 Buford Highway NE . -
Atlanta, GA 30341-3717 T

770-488-0659

BNJones@cdc.gov



Jones, Betty N. (ATSDR/OFAS/OD)

- From: , : Browning, Boyd J. (CDC/OCOO/FMO) - : : )
Sent: ' Thursday, June 03, 2010 1:33 PM
To: . Jones, Betty N. (ATSDR/OFAS/OD)
Subject: 21577.xIs ’

b
iy
i)

21577 .xls -

Hello Betty. Here is the information you requested for [PAC Ndmb_ers 05113607, 05113608, and 0051 13609. The informétion for
IPAC 05115195 is coming soon. | will also fax you copies of all 4 IPACS shortly. Thank you so much.

(
Boyd



Bill Amount

OQriginal Transaction Reference

Task Number |Task Name Exp item / Event Date  |Type - Employee/Supplier Name Description Supplier Invoice Number
9217048 M- 1427.57| - 30-Sep-08[41501-OTR PROJECTS  (UTSO00063A_3525592 | ADV UTS000063A_3525592 :
9217048 M 30-Sep-08|41501-OTR PROJECTS EXP UTSO00063A_3593587

43718.37

UTSO00063A_3593587-

45145.94




FROW ‘ (THU)JUN 8 2010 13:33/ST. 13:83/No. 7501831527 P 2

SENT BY YOUR ALC
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC
INCLUDES THIRD PARTY SUBMITTER DATA

Start Date: 06/04/2008 End Date: 06/04/2009

CONTINUATION OF TAR CREEK BLOQD SCREENING
ANO HEALTH EVALUATION

Originating ALC Customer ALC Submitter ALC ~ COLLEGTION.

75090421 88010727

Document Reference Number Summary Amount

05113807 $14.450.00

Accomplished Date Accounting Qate Number of Deteil(s) . Orgingtar DO Symbol

08/04/2008 08/30/2009 1 . X0051

ALC Conlact . ' Contact Phone

Boyd Browning 40440684192

Contagt Email

BVB2@cde.gov

Detail Number Receiver Treasury Account Symbol  Recelver DUNS+4 Sender Treasury Account Symbol Sender DUNS+4
1 A 7550944 . .

Recsiver BETC Rocelver DUNS  Sender BETC Sender DUNS -

Purchase Ordsr Number Invaice Number

OW-75-650377-01-5 21577 ,

Obligating Document Number Requislion Numbaer Contract Number
08-ATS3-RO06 ' _

CUN - o Jas Number

ACT(trece numbar) Job (Ptojec;t) Numbsr  Pay Flag . Recsiver Depl Cods

: P 09

Unit of lesue Quantity Unit Prica - Datail Amount

EA : 100 . $14,450.00° . $14/450.00

ACRN Accounting Classlification Code FSN/AAAADSN - DOD Activily Address Code

. : 0
- Trangaction Conlact Contact Phone

BOYO BROWN(NG 40§-498-4 192

Tranaadxon Dascript Miscallaneous Informa

BILLING INFO: AGMT DW-759503‘7§7-01-S OCN

s PLACOY APPN: TFY: 05 BUDG O
PRC: 302DD2C OBJ CLS: 2507 SITE/PROJECT *
DBBETAOO COSTORG: C : .

‘Page9of 10

Report Requestad by: Bayd Browning

8/372010

IPACTransactionRepontSelection



| FROM o o (THU)JUN 8 2010 13:34/ST. 13:33/No. 7501631527 P 8

- SENTBY YOURALC v
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC
INCLUDES THIRD PARTY SUBMITTER DATA

Start Date: 06/04/2009 End Date; 06/04/2009

" Sendar Siandard Genaral Ledger (SGL) information i ’ \
gOGCL Catagory Eede_ml Flag ?lﬁlakccounl - Amou

nt
$14,450.00 Daebit
220 F 1310 : $14,450.00 Credit
" Sendar SGL Comments ) " Regeiver SGL Cohlmenlg
<

Page 4 of 10 » 4 ‘ 67312010

Reapart Requssted by: Boyd Growning h : IPACTransactionRaporiSalection




(THU)JUN 8 2010 13:34/ST. 18:38/No. 7501631527 P 4

SENT BY YOUR ALC :
COLLECTION TRANSACTIONS SORTED BY.CUSTOMER ALC
+ INCLUDES THIRD PARTY SUBMITTER DATA

o Start Date: 06/04/2009 End Date: 06/04/2009

Originating ALC CuslomerALC Submitier ALC COLLECTION - '

75090421 68010727

Oacumant Reference Number Summary Amount

05113608 . $1,937.18 ) '
Accomplished Date Accounllng Date Numberof Detall{s)  Originatar DO Symbal

08/04/2008 06/30/2009 1 - X0051 .
ALC Caontact o " Contact Phone
Boyd Browning - 4044984192
Contact Email A -

BVBZ@cdc.gov .

Detail Numbiar Receiver Treasury Account Symbol  Racalver DUNS+4 Sander Trsasury Account Symbol ' Sendar DUNS+4

1 o - © . 7570844
. Receivar BETC _ RecelverDUNS Sender BETC Sender DUNS

Purchase Order Number Involce Number

DE-75-05037701-7 : 21577 ) .

Obtigating Document Nﬁmbef Requistion Number Contract Number -

08-ATG0-R008 _

CLIN Jas Number

ACT(trace number) ‘ - Job (Project) Number  PayFlag . Recelver Dept Cade
_ ‘ ’ P : 08

Unit of laaue Quanlity , Unk Price ‘ Detall Amount

EA - 1.00 . s183n.8 o  $1997.18

ACRN Accouniing Classificaton Gode ~ FSN/AAAADSN DOD Activity Address Code .

4 0 _ '

Transécﬁon Contact ' : ‘ . Contaci Phane \_ ‘
_ BOYD BROWNING ;o 404-436-4192

Transaclian Des Miscallaneous Information

CONTINUATION (?F TAR CREEK BLOOD SCREENING BILLING INFO: AGMT: DE-75-85037701-7 DCN :
AND HEALTH EVALUATION PLAQOS FY : 7 APPN : T BUDGET ORG: 6A00P
Co ‘ PRC: 302002E OBJ CLS: 2507 SITE/PROJECT:
’ 06BEHADT COST-ORG: C001

Pego 50110 . ' ' 372010

Report Requested by: Boyd Browning . IPACTranaactianRapartSelection




FROM I o (THU)JUN 3 2010 13:34/ST. 13:33/No, 7501831527 P §

SENT BY YOURALC
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC
*” INCLUDES THIRD PARTY SUBMITTER DATA

Start Date: 06/04/2009 End Date: 06/04/2009

Sender Standard General Ledgsr (SGL) Information
SGL Catsgory

Federal Flag 8GL Account Amount :
F 1010 $1,937.18 Debit
220 F 1310 $1,837.18 Credit
Sender SGL Comments ) Recelver SGL Cammaents
\
Page 6 of 10 ] . €/3/2010

Reporl Requestsd by: Boyd Browning ' IPACTransacianReportSelaction




FROM |  (THU)JUN 3 2010 13:34/ST, 18:38/No, 7501831527 P 8

SENT BY YOURALC
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC
 INCLUDES THIRD PARTY SUBMITTER DATA

Start Date: 06/04/2009 End Date: 06/04/2008

Trnsacton Detcrlon
OONT INUATION F TAR CREEK BLOOD SCREENING
0 HEALTH EVALUA

Originating ALC " Customer ALC SubminerALC  COLLECTION
75090421 68010727
Doctiment Reference Number\ Summary Amount
05113608 $28.758.78 .
Accomplished Date Accounting Oate  Nummber of Detail{s)  Originalor DO Symbol
06/04/2009 06/30/2009 1 %0051 '
ALC Contact ' ‘ ' Contact Phane
Boyd Browning 4044984192
Contact Email '
BVB2@cdc.gov
" Detall Number Recelvar Treasury Account Symbo! Receiver DUNS+4 Sender Treasury Account Symbol Ssnder DUNS+H4
1 ' 76808944 '
Recelver BETC Recaivar OUNS Sender BETC Sender DUNS
Purchase Order Number lnvoice Number
DE-75-85037701-8 21577
Otfigating Document Number Regquistion Numbsr Conlract Numbér'
08-ATS8-RO08
.CLIN . Jas Number
ACT(race number) ' Job (Project) Numbar  Pay Flag Receiver Dept Cods
. . P . 08
Unit of Issua ‘ Quantity Unil Price Detait Amount
EA . 100 | $28.758.76 $28,758.76
ACRN Accouning Classification Code ~ FSN/AAAJADSN DOD Activity Address Code
. ’ - . 0 .
Transactlon Contact Contact Phone
- BOYD BROWNING 4044994192

Misceltaneous Information

BlLLlNG INFO : AGMT: E-75-95037701-3 DCN
07 FY: 8 APPN : T BUDGET ORG: 6A00P
PRC‘ SOZDDZE OBJECT : 2507 SITE/PROJECT -

- t06BETAQQ COST ORG: C002

Page 7 of 10

Report Requasted by: Boyd Browning

€/8/2010

IPACTrangectionReporiSelaction



~ FROM {THU) JUN .3 2010 13:34/ST. 18:83/No, 7501831527 P 7

SENT BY YOUR ALC
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC
INCLUDES THIRD PARTY SUBMITTER DATA

Start Date: 06/04/2009 End Date: 06/04/2009

" Sender Standard Ganaral Ledger (SGL) Information :
SGL Cal Fedem Flag SGL Account Amount
C ' 1010 $28,758.76 Deblt
220 . F ) 1810 . $28,758.76 Credlt
" Sender SGL Commants ) Reaceiver SGL Comments

8/312010

Page 8 of 10

Reporl Requestsd by: Boyd Browning IPACTransactlonReportSalection




Jones, Betty N. (ATSDRIOFAS/OD)

From: ' Browning, Boyd J. (CDC/OCOO/FMO)
Sent: - Thursday, June 03, 2010 2:45 PM
To: Jones, Betty N. (ATSDR/OFAS/OD)
Subject: 05115195.xIs ' -
T
SHl

05115195.xls

Hey Betty. Here is the last IPAC. Thanks. Boyd



Original Transaction Reference

Employee/Supplier Name

Description

Task Number {Task Name |Bill Amount |[Exp Item /Event Date |Type Supplier Invoice Number
9217048 M -11442.34 30-Sep-08{41501-OTR PROJECTS |UTSO00063A_4208524 ACR UTSO00063A_4208524
9217048 M 57602.27 30-Sep-08j41501-OTR PROJECTS [UTSO00063A 4338563 EXP UTS000063A_4338563
9217048 M 11442.34 30-Sep-08/41501-OTR PROJECTS |UTSO00063A_4143757 ACR UTS000063A_4143757
9217048 M v -11720.92 30-Sep-08(41501-0OTR PROJECTS ' 86271 HHS Grant Advances Reversal
9217048 M -38914.15 30-Sep-0841501-0TR PROJECTS 83898 s HHS Grant Advances Reversal
9217048 M 24269.44 30-Sep-08/41501-OTR PROJECTS 87440 HHS Grant Advances Reversal

“{9217048 M -39071.88 30-Sep-08]41501-OTR PROJECTS 88036 HHS Grant Advances Reversal
9217048 M -14803.33 30-Sep-08/41501-OTR PROJECTS 86744 - |HHS Grant Advances Reversal
9217048 M 691.04 30-Sep-08/41501-OTR PROJECTS 80757 HHS Grant Advances Reversal
9217048 M -19044.61 30-Sep-08|41501-OTR PROJECTS 77030 HHS Grant Advances Reversal
9217048 M -14361.75 30-Sep-08{41501-OTR PROJECTS 79441 HHS Grant Advances Reversal
9217048 M -1427.57 30-Sep-08{41501-OTR PROJECTS 90253 HHS Grant Advances Reversal
9217048 M 38914.15 30-Sep-08{41501-OTR PROJECTS 78262 HHS Grant Advances Reversal
9217048 M 35497.52 30-Sep-08|41501-OTR PROJECTS 72336 HHS Grant Advances Reversal
9217048 M -626.62 30-Sep-08{41501-OTR PROJECTS - 75826 HHS Grant Advances Reversal
9217048 M 39071.88 30-Sep-08/41501-OTR PROJECTS 86272 HHS Grant Advances Reversal

56075.47




FFROM | - (THUYJUN 3 2010 18:34/ST, 13:33/No, 7501631527 P 8

SENT BY YOUR ALC
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC
- INCLUDES THIRD PARTY SUBMITTER DATA

Start Date: 01/19/2010 End Date: 01/19/2010

Subminter ALC COLLECTION

Origingting ALC Cust_omar ALC

75080421 - 68010727

Document Referance Number Summary Amount

05115185 $56,075.47

Accomplished Date  Accounting Date Number of Detail(s)  Originalor DO Symbol

01/19/2010 01/31/2010 X0051 )
ALC Contact Contact Phone
Boyd Browning 4044084192
Contact Email ‘
BVB2@cdc.gov

Detall Number Recelver Treasury Account Symbol Receiver DUNS+4 Sender Treasury Account Symbol Sendar DUNSH4

1 7560944 ‘ .
Recsiver BETC Recelver DUNS  Sender BETC Sendsr DUNS
Purchase Order Number ‘lnvolce Number .
‘DE-75.95037701-8 - - 22018,25024
Qbligating Document Numba-r quuiation Number Contract Numbar
© 08-AT99-RO06 ' v
CLIN - - Jas Number
ACT(Urmca number) ' Job (Project) Number . Pey Flag Receiver Depl Code
P 09 :
Unltof lssue Quantity Unit Price Oetall Amount
EA 100 . $56.07547 . $56,07547
ACRN Accountlng Classification Code FSN/AAAJADSN - DQOD Aclivity Address Code
\ ‘ . |
Transaction Contact ' Contact Phone
BOYD BROWNING . ) ' ' 4044984192
Transaction Descri Miscellaneous Information
GONSUI.TATION TAR CREEK BLOOD SCREENING BILLING lNFO' DE-75-95037701-8 DCN <
D HEALTH EVALUATION PLAGO7 8 APPN : T BUDGET ORG: 8A00P FRC. :
3020D2E OBJECT 2507 SITE/PROJECT 06BETACO
v : ’ COST ORG: C002
Page 19 of 22 , » ‘ - 6/3/2010

Report Requesled by: Bayd Browning ' , _ }PACTrinsacﬂonReponSelectlon



|FROM o - (THU)JUN 8 2010 13:34/ST. 13:88/No. 7501631527 P 9

SENT BY YOUR ALC
* COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC
INCLUDES THIRD PARTY SUBMITTER DATA

v

- Start Date: 01/19/2010 End Date: 01/18/2010.
o Sender Standard General Ledger (SGL) information ' _
SGL Category Faderal Flag SGL Account Amount .
: 1010 $56,075,47 Debit
B 20 . F 1310 - © $56,075.47 Credil ,
b ! _ Sender SGL Comments - Recelver SGL Commens

i

!

)

s
Page 20 of 22 ~ .o ' 6/3/2010

"Repont Requesied by: Boyd Browning ’ ~ IPACTransadionReporiSelection




AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Cost Summary

Additional Interagency Agreement (IAG) Costs
for the period April 1, 2009, through March 31, 2010
. for
IAG No. DW 75 950377-01-8

TAR CREEK (OTTAWA COUNTY) (OU2) RESIDENTIAL AREAS
Ottawa County, Oklahoma
EPA FACILITY No. OKD980629844
(60BE)

Date prepared: July 22,2010
Narrative Cost Summary Report:

1. = The Agency for Toxic Substances and Disease Registry (ATSDR) has incurred costs of at
least $85,007.19 under a Cooperative Agreement with the State of Oklahoma through the period
- ending March 31,2010. These costs are limited to cooperative agreement disbursements reported
by the Oklahoma State Department of Health in their quarterly PSC 272 Reports to the Health
and Human Services (HHS), Division of Payment Management (DPM), Payment Management
System (PMS) through the period ending December 31, 2009. No quarterly report for the period
~ January 1, 2010, through March 31,2010 was dlsplayed in the PMS. .

2. The. ATSDR has incurred indirect costs of at least $14,450.00 under IAG No. DW-75-
950377-01-8 through the period ending March 31,2010. These costs were for services provided to
ATSDR through an administrative support agreement between the Centers for Disease Control
and Prevention (CDC) and ATSDR. :

EPA IAA (IAG) No. DW-75-950377-01-8 (State Cooperative Agreement U61/TS000063) .

Quarter ending 6/30/2009 $34,870.90
Quarter ending 9/30/2009 $57,602.27
Quarter ending 12/31/2009 . (87,465.09) $ 85,007.19
Subtotal : ‘$ 85,007.19
CDC Indirect Costs (DW-75-950377-01-8) $ 14,450.00

TOTAL ADDITIONAL COSTS ' $ 99,457.19

THIS DOCUMENT CONTAINS
REDACTED INFORMATION



(continued)
Page 2 - Cost Summary — Additional IAG Costs

DOCUMENTATION'

ATSDR COST PACKAGES SUBMITTED TO EPA REGION VI:
e COPY OF SPREADSHEET SUMMARY OF ATSDR AND EPA IAG COSTS FOR THE TAR
CREEK SITE 60BE SUBMITTED TO EPA REGION VI

CUMULATIVE LISTING OF EPA IAG( s) WITH ATSDR AND COPY OF EPA IAG
NUMBER DW-75-950377-01-9 /
e COPY OF A LIST OF REIMBURSABLE INTERAGENCY AGREEMENTS (IAG) WITHTHE -
_ ENVIRONMENTAL PROTECTION AGENCY (EPA) FOR TAR CREEK.
e COPY OF EPA IAG # DW-75-950377-01-09 (NO COST EXTENSION) TO DHHS/AGENCY
- FOR TOXIC SUBSTANCES AND DISEASE REGISTRY (PROJECT PERIOD 10/05/1998
THROUGH 9/28/2011) (BUDGET PERIOD 10/01/2009 TO 9/30/2010) WITH ATTACHED
MEMORANDUM

SPREADSHEET CROSS-REFERENCING EPA IAG(s) TO_AMOUNTS AWARDED TO
STATE OF OKLAHOMA, DISBURSEMENTS BY THE HHS/DPM/PMS, CDC INDIRECT

COSTS, AND ATSDR PACKAGES SUBMITTED TO REGION VI
e COPY OF SUMMARY OF IAG FUNDS, AMOUNTS AWARDED BY ATSDR TO THE
STATE OF OKLAHOMA; DISBURSEMENTS IN HHS’S PMS AND CDC’S ACCOUNTING
SYSTEMS. CURRENT SUBMISSION AMOUNTS ARE HIGHLIGHTED. -
e COPY OF SUMMARY DETAIL SPREADSHEETS FOR REIMBURSABLE IAG. DW-75-
950377 01-8. CURRENT SUBMISSION AMOUNTS ARE HIGHLIGHTED '

HHS/DPM/PMS AND CDC FINANCIAL ACCOUNTING SYSTEMS REPORTS:
e COPY OF DPM/PMS INQUIRY AUTHORIZATION TRANSACTIONS EXTENDED AND
INQUIRY DISBURSEMENT TRANSACTIONS FOR GRANT AWARDS U61/TS000063
THROUGH PERIOD ENDING DECEMBER 31,2009. AWARDS WERE MADE BY ATSDR

TO THE STATE OF OKLAHOMA THROUGH COOPERATIVE AGREEMENTS. CURRENT

SUBMISSION AMOUNTS ARE HIGHLIGHTED.

e COPY OF PRINT OUTS FROM THE CDC INTEGRATED REPORTING INFORMATION
SYSTEM (IRIS) RELATED TO GRANT AWARDS U61/TS000063 WHICH ARE PAID
UNDER ACCOUNTING DOCUMENT NUMBER UTS000063A CURRENT SUBMISSION «
AMOUNTS ARE HIGHLIGHTED

STATE OF OKLAHOMA COOPERATIVE AGREEMENT EXPENDITURES



ATSDR COST PACKAGES SUBMITTED TO EPA REGION VI



{ . | -
AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

[ 1
Summary of ATSDR's costs for site 60BE submitted to EPA Region VI

IAG Funded IAG Funded IAG Funded
for the period through May 31, 2010 EPA/IAG Coop Agreement EPAJAG Coop Agreement EPA/IAG Coop Agreement .
. . . - ATSDR ATSDR ATSDR CDC Indirect [State of Oklahomal CDC Indirect [ State of Oklahoma| CDC Indirect | State of Oklahoma Total Costs
Date of cost package Time Period Payroll Travel indirect DW:75-93784001 | DW-75-93784001 | DW-75-93868001| DW-75-93868001 | DW-75-95037701 | DW-75-95037701 Provided
E . . - t .
8/28/2002 Through 3/31/2002 $ 29890528 1 $ 6,007.54 167,288.00
) Subtotal $ 2989528 | % 6,007.54 167,288.00 $  203,190.82
5/5/2003 - Rpt 1 Suppl through 3/31/2002
- 15/5/2003 -- Rpt 2 Through 3/31/2002 * $ - $ 95,238.00 95,238.00
5/5/2003 - Rpt 3 Through 3/31/2002 * $ 28,5672.00 | § 455,400.38 483,972.38
5/5/2003 - Rpt 4 Through 3/31/2002 * : . $ 14,286.00 3 14,286.00
. Subtotal - $ - $ - $ - $ 95,238.00 | § 28,572.00 | $ 455,400.38 [$ - 14,286.00 | § - b 593,406.38
7/1/2003 Through 3/31/2002
Documentation from
State of Oklahoma *
8/21/2003 -- Rpt 1 4/1/2002 though 3/31/2003 $ 8,886.85 | $ 1,346.24 43,680.00 ) : $ 63,913.09
8/21/2003 -- Rpt 2 4/1/2002 though 3/31/2003 ) $ -116,027.62 $ 116,027.62
8/21/2003 -- Rpt 3 4/1/2002 though 3/31/2003 - - $ 9,5624.00 | $ 162,902.56 { $  172,426.56
Subtotal $ 8,886.85 | $ 1,346.24 43,680.00 | $ - $ - $ - $ 1160276218 9,524.00 | $ 162,902.56 | $  342,367.27
8/21/2003 --Special Rpt Additional Information. : : :
regarding IAGs
9/25/2003 -- Rpt 1 4/1/2003 through 6/30/2003 $  2,683.86 | 12,075.00 $ 14,758.86
9/25/2003 -- Rpt 2 4/1/2003 through 6/30/2003 . $ 42,53564 | $ 42,535.64
Subtotal $ 2,683.86 [ § - 12,075.00 | $ - $ - $ - - $ - $ - $ 4253564 | $ 57,294.50
9/15/2004 - Rpt 1 Suppl through 3/31/2002 : $ -
9/15/2004 - Rpt 2 Suppl 4/1/2002 - 3/31/2003 . - . $ - -
9/15/2004 -- Rpt 3 Suppl 4/1/2003 - 6/30/2003 $ 1,336.40 5,565.00 ! 1% 6,901.40
19/16/2004 -- Rpt 4 7/1/2003 through 5/31/2004 $ 92,480.70 | $11,912.56 389,130.00 " |$ 493,523.26
9/15/2004 -- Rpt 5 7/1/2003 through 3/31/2004 $ 14,44934 | $ 224,482.84 | $  238,932.18
9/15/2004 Supp! Information/Docs
- regarding IAGs
9/15/2004--Special Rpt | * Ms. Milbeck - Vouchers - .

) Subtotal ) $ 93,817.10 | $11,912.56 394,695.00 | $ - $ - $ - $ - $ 14,449.34 | § 22448284 | $ 739,356.84
8/3/2005 - Rpt 1 Suppl 4/1/2002 - 3/31/2003 619.50 $ 619.50
8/3/2005 -- Rpt 2 Suppl 4/1/2003 - 6/30/2003 : 588.00 $ 588.00
8/3/2005 -- Rpt 3 Suppl 7/1/2003 - 5/31/2004 $ 1,483.92 -18,179.00 $ 19,662.92
8/3/2005 -- Rpt 4 6/1/2004 through 5/31/2006 | $  56,006.96 | $ 2,751.87 256,277.00 . $ 315,035.83

Subtotal . $ 5749088 | $ 2,751.87 275,663.50 | § - $ - $ - $ - $ - $ - $  335,906.25
9/9/2005--Special Rpt | © Ms. Milbeck - Vouchers .
9/9/2005 . 4/1/2004 through 3/31/2005 $ 1444950 |$ = 175587148  190,036.64

Subtotal $ 14,449.50 | $ 175,587.14 [ $  190,036.64
7/14/2006 - Rpt 1 Suppl 7/1/2003 - 5/31/2004 $ (0.86) - 24,378.00 $ 24,377.14
7/14/2006 -~ Rpt 2 Supp! 6/1/2004 - 5/31/2005 $ 1,031.61 | $§ 1,085.69 24,991.00 $ 27,108.30
7/14/2006 - Rpt 3 6/1/2005 through 5/31/2006 58,023.03 | $ 2288.97 230,431.50 . b 290,743.50

Subtotal : "$ . 59,053.78 | § 3,374.66 279,800.50 | $ - $ - $ - $ - 3 - $ - $ 34222894




: | . I !
AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY :
Summary of ATSDR's costs for site 60BE submitted to EPA Region VI IAG Funded IAG Funded AG Funded
for the period through May 31, 2010 j - EPANAG - | Coop Agreement EPA/IAG Coop Agreement EPA/IAG Coop Agreement
ATSDR ATSDR ATSDR CDC Indirect . |State of Oklahoma] CDC Indirect | State of Oklahoma| CDC Indirect | State of Oklahoma Total Costs
Date of cost package Time Period Payroll . Travel Indirect DW-75-93784001 [ DW-75-93784001 | DW-75-93868001 | DW-75-93868001 | DW-75-95037701| DW-75-95037701 Provided
- ]7/24/2006-Special Rpt Ms. Milbeck - Vouchers -
7/24/2006 ) 4/1/2005 through 3/31/2006 N $ 150,00846 | $  150,008.46
Subtotal $ - 150,00846|% 150,008.46
7126/2006 Suppl OK SCA Documents - ;
8/17/2007 -- Rpt 1 Suppl 6/1/2005 - 6/31/2006 $ 469907 1% 84054 |$ 19,890.00 $ 25,429.61
8/17/2007 -- Rpt 2 6/1/2006 through 5/31/2007 | $ 162,646.34 | $15695.37 | $ 645,547.50 $  823,889.21
Subtotal ] . ~|'$ 167,34541 [ $16,535.91 | § 665,437.50 $  849,318.82
8/24/2007 . Mr. Gorﬁez - Vouchers
8/24/2007-Special Rpt |4/1/2006 through 3/31/2007 $ 14,449.50 | § 172,627.93 | $ 187,077.43
7/16/2008 -- Rpt 1 Suppl 6/1/2004 - 5/31/2005 $ 4,680.00 $ 4,680.00
7/16/2008 -- Rpt 2 . Suppl 6/1/2006 - 5/31/2006 . $ 8,558.00 $ 8,558.00
7/16/2008 -- Rpt 3 Supp! 6/1/2006 - 5/31/2007 $ 6,401.95 | $ (2,110.35)[ $  56,555.00 $ 60,846.60
7/16/2008 -- Rpt 4 6/1/2007 through 56/31/2008 [$ 53,47450 | $ 7,753.35|§ 213,746.50 $ 274,974.35
Subtotal - $ 5987645|% 5643.00(% 283,539.50 $  349,058.95
7/29/2008 Mr. Gomez - Vouchers
7/29/2008-Special Rpt |4/1/2007 through 3/31/2008 $ 14,449.50 | $ 171,588.20 | $  186,037.79
8/11/2008 Suppl OK SCA Documents i
7/8/2009 - Rpt 1 Supp! 6/1/2005 - 5/31/2006 $ 10,373.00 3 10,373.00
7/8/2009 - Rpt 2 Supp! 6/1/2006 - 5/31/2007 : . $ 31,913.75 $ 31,913.75
7/8/2009 - Rpt3 . Suppi 6/1/2007 - 5/31/2008 . [ $ 8,722.04 $ 43,617.75 $ 52,339.79
7/8/2009 - Rpt 4 6/1/2008 through 5/31/2009 $ 34,991.19 $ 134,343.00 $ 169,334.19
Subtotal| - . $ 4371323 |§$ - $ 220,247.50 $  263,960.73
771072009 Mr. Gomez - Vouchers
7/10/2009-Special Rpt {4/1/2008 through 3/31/2009 $ 12,364.95 | $ 146,096.95|$  158,461.90
6/28/2010 - Rpt 1 Suppl 6/1/2008 - 5/31/2009 $  13,110.94 $ 5224450 $ 65,355.44
6/28/2010 - Rpt 2 6/1/2009 through 5/31/2010. ($ 49,303.14 [ § 2,548.95 | $§ 155585.00 $ 207,447.09
Subtotal $ 6241408 |% 254895 |$ 207,839.50 $ 272,802.53
. B ; 0
Current - Special Rpt Mr. Gomez - Vouchers
Current - Special Rpt _ {4/1/2009 through 3/31/2010 1$ 14,450.00 | $ 85,007.19 | § 99,457.19
v TOTALS $ 585,176.92 | $50,120.73 | $ 2,550,266.00 | $ - $ 95,238.00 | § 28,572.00 | § 571,428.00 | $ 108,422.791%  1,330,837.00 | $ 5,320,061.44
TOTAL FOR ATSDR AND EPA IAG SUBMITTED TO DATE $ 3,185,563.65 $ 2,134497.79|$ 5,320,061.44
ATSDR ) EPA IAGs Total
. . CDC Indirect $ 136,994.79
SCA - State Cooperative Agreement SCA OK $  1,997,503.00




CUMULATIVE LISTING OF EPA IAG(S) WITH ATSDR FOR
TAR CREEK
'BLOOD LEAD SCREENING AND HEALTH EDUCATION|
DW-75-937840-01
DW-75-938680-01
DW-75-950377-01

AND

- COPY OF EPA IAG DW-75-950377-01
MODIFICATION NUMBER 9 (NO COST EXTENSION FOR FISCAL
YEAR 2010); COPY OF JUNE 27, 2008, MEMORANDUM FROM
EPA REGION 6 v



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

Costs for the period through March 31, 2010

for

Tar Creek (Ottawa County)

Ottawa County, Oklahoma

{60BE)

Corrects and supercedes previous submissions

1AG

LIST OF REIMBURSABLE INTERAGENCY AGREEMENTS (IAG) WITH ENVIRONMENTAL PROTECTION AGENCY (EPA) FOR TAR CREEK
l - '

#1

EPAJIAG Identification Number: DW-75-937840-01-3

Other Agency 1D Number: ATSDR-98-0002-02

Type of Action. Increase: Augment  *

Project Period. 04/07/1997 to 09/30/1999

\

Budget Period: 06/04/1998 to 09/30/1999

CDC Indirect

Funding Amount; ATSDR Id # Direct Total \
Tar Creek (Announcement ATSDR-98-0002-02 (AT97-006) | § 95,238.00 | $  4,762.00 100,000.00
# 98064 - New Amount) . :
: Totals for DW-75-937840-01 $ 95,238.00-| $§ ~ 4,762.00 100,000.00
# 2a |[EPANIAG Identification Number: DW-75-938680-01-0
Other Agency IAG ID Number: ATSDR-99-3035-00
Type of Action: New Project ] .
Project Period: 01/01/1999 to 09/30/1999
Budget Period: 01/01/1999 to 09/30/199¢
Funding Amount: ATSDR Id # Direct CDC Indirect Total
Tar Creek AT99-006 $ 285714.00 | $ 14,286.00 300,000.00
# 2b |EPAJIAG Identification Number DW-75-938680-01-1 :
Other Agency IAG ID Number: ATSDR-99-3035-01
Type of Action: - Augmentation: Increase
Project Period: 01/01/1999 to 09/30/2000
Budget Period: 01/01/1999 to 9/30/2000
Funding Amount: ATSDR id # Direct CDC indirect Total
Tar Creek AT99-006 $ 285714.00 | $ 14,286.00 -300,000.00
Totals for DW-75-938680-01 $ 571,428.00 | $ 28,572.00 600,000.00
# 3a |[EPAJIAG Identification Number: DW-75-950377-01-0
Other Agency IAG ID Number: ATSDR-01-30-00/AT99-006 and ATSDR-01-3063-00/AT98-006
Type of Action: New
Project Period: 09/29/1998 to 09/28/2002
Budget Period: 09/29/2001 to 09/28/2002
Funding Amount: ATSDR Id # Direct CDC Indirect Total
Tar Creek AT99-006 $ 28571400 | $ 14,286.00 300,000.00
# 3b |EPA/IAG Identification Number (Procuring Agency IAA #): DW-75-950377-01-1
Other Agency IAG ID Number (ATSDR 1AA #): ATSDR-00-3063-01/AT99-R006
Type of Action (Type of Agreement). Modification Number 01
Project Period: 09/28/1998 through 09/28/2003
Budget Period (Funding Period): 10/01/2001 through 9/30/2002
Funding Amount: ATSDR Id # Direct CDC Indirect Total
Tar Creek AT99-006 $ 190,476.00 | $§  9,524.00 200,000.00
# 3c |EPA/IAG Identification Number (Procuring Agency 1AA #): DW-75-950377-01-3
Other Agency IAG ID Number (ATSDR IAA #): ATSDR-01-3063-03/AT99-R006
Type of Action (Type of Agreement): Modification Number 02
Project Period: 09/28/1998 through 09/28/2004
Budget Period (Funding Period): 09/28/1998 through 9/28/2004
‘
Funding Amount: ATSDR id # Direct CDC Indirect Total
Tar Creek AT99-006 $ 160,55045 [ $ 14,449.55 175,000.00
# 3d |EPAIIAG Identification Number {Procuring Agency IAA #): DW-75-950377-014
’ Other Agency IAG ID Number (ATSDR IAA #): ATSDR-01-3063-03/AT99-R006
Type of Action (Type of Agreement): Madification Number 04
Project Period. 09/28/1998 through 09/28/2005 .
Budget Period (Funding Period): 09/28/1998 through /2812005
Funding Amount: ATSDRId # Direct CDC Indirect Total
Tar Creek AT99-006 $ 160,550.45 | $ 14,449.55 175,000.00
# 3e |EPAJIAG Identification Number (Procuring Agency JIAA #): DW-75-950377-01-5
Other Agency |AG ID Number (ATSDR 1AA #): AT99-R006
Type of Action (Type of Agreement): Modification.Number 05
Project Period: 10/05/1998 through 9/30/2006
Budget Period (EPA). 10/05/1998 to 9/28/2006
Budget Period (Funding Period): (AT99-R006): 10/01/2004 through 9/30/2005
Funding Amount: ATSDR Id # Direct CDC Indirect Total
Tar Creek AT99-006 - $  160,550.46 | $ 14,449.54 175,000.00 (CONTINUED




AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

Costs for the period through March 31, 2010~

for

Tar Creek (Ottawa County)

Ottawa County, Oklahoma

{60BE)

Corrects and supercedes previous submlsslons

LIST OF REIMBURSABLE INTERAGENCY AGREEMENTS (IAG) WITH ENVIRONMENTAL PROTECTION AGENCY (EPA) FOR TAR CREEK

1AG

#3f

EPAJIAG Identification Number: DW-75-950377-01-6

Other Agency IAG ID Number: AT99-R006

Type of Action (Type of Agreement): Augmentation: lncreaselModlﬁcauon Number 06

Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education

Project Period: 10/05/1898 through 9/28/2007

Budget Period (EPA). 10/05/1998 to 8/28/2007

[
Budget Period (Funding Period) (AT99-R006): 10/01/2005 through 09/30/2006

Funding Amount: ATSDR Id # Direct

CDC Indirect

Total

Tar Creek AT99-006 $ 160,550.46

$_ 14,449.54

$ 175,000.00

EPA/IAG Identification Number: DW-75-950377-01-7

Other Agency IAG ID Number: AT99-R006 (DE-75-95037701-7)

|Type of Action (Type of Agreement): Augmentation.increase/Modification Number 07

Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education

This amendment increases funds and extends the budget and project periods through 9/28/2008

Project Period: 10/05/1998 to 9/28/2008

Budget Period (EPA): 10/05/1998 to 09/28/2008

I
Budget Period (Funding Period). (AT99-R006): 10/01/2006 through 9/30/2007

Funding Amount: .ATSDR Id # Direct

CDC Indirect

Total

Tar Creek AT98-006 . $ _ 160,550.46

$  14,449.54

$ 175,000.00

#3h

EPAJ/IAG Identification Number; DW-75-950377-01-8

Other AgencyIAG ID Number: AT99-R006 (DE-75-95037701-7)

Type of Action (Type of Agreement): Augmentation:increase/Modification Number 08

Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education

This amendment increases funds and extends the budget and pro;ect periods through 9/28/2011

Project Period: 10/05/1998 to 9/28/2011

Budget Period (EPA). 10/05/1998 to 09/28/2011

|
Budget Period (Funding. Period): (AT99-R006): 10/01/2007 through 9/30/2008

Funding Amount: ATSDR Id # . ., Direet

CDC Indirect

TFotal

Tar Creek AT99-006 $  160,550.46

“$_ 14,449.54

$ 175,000.00

#3i

EPANAG Identification Number: DW-75-950377-01

Other Agency IAG ID Number:. AT99-R006 (DE-75-95037701)

Type of Action (Type of Agreement): Madification Number 09

Project Titie: Continuation of Tar Creek Blood Lead Screening and Health Education -

No cost extension - This agreement is approved for.Fiscal Year 2010 and may contmue during Fiscal Year 2011, subject to

availability of

funds.

Project Period: 10/05/1998 to 9/28/2011

Budget Period (EPA). 10/05/1998 to 09/28/2011

4 I
Budget Period (Funding Period): (AT99-R006): 10/01/2009 through 9/30/2010

Funding Amount:

COC Indirect

ATSDR Id # -Direct Total
Tar Creek AT99-006 $ - $ - 1% -
Totals for DW-75-950377-01 $ 1,439,492.74 | $§ 110,507.26 | $ 1,550,000.00
Grand Totals $ 2,106,158.74 | § 143,841.26 | $  2,250,000.00 )




DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ Public Health Service

Centers for Disease Control and Preventlon & Agency for Toxic Substance and Disease Registry

INTER/INTRA-AGENCY AGREEMENT (IAA) SIS S
_ Receivable Agreements (CDC/ATSDR is Performing Work)
..CDCIAA #: 2. PROCURING AGENCY [AA#: 3. TYPE OF AGREEMENT: .
v o e . | EINew EModification Administrative
-|10-AT99-R006 . DW-75-950377-01 ] Modification Number: 09
4. TITLE OF PROJECT: 5. Type of Customer
Continuation Of Tar Creek Blood Screening and Health Education BEFED E] Non-FED [] Non-FED Billing
6. DESCRIPTION QF WORK: (Please attach) .} AMOUNT: (Not to exceed without written modifi caaon)
' $0.00

No cost extension

7. NAME AND ADDRESS OF PROCURING AGENCY:
U.S. Environmental Protection Agency - Region 6

Superfund Division (6SF) _ - lennox.ursula qon _ ]
1445 Ross Avenue v Email: 2T @epa gov Fax.
Dallas, TX 75202-2733

8. NAME AND ADDRESS OF CDC CENTER, INSTITUTE OR OFFICE:
Centers for Disease Control and Prevention (CDC)

Liaison/Project Manager : Jennifer Lyke N Phone: (214) 665-8362

4770 Buford Highway NE, MS F60 - . : '
Atianta, GA 30341-3717 - Email: Lyke.Jennifer@epa.gov Fax
9. PROJECT PERIOD: : BUDGET PERIOD: . ] ’
From: 10/05/1998 - Through: 09/28/2011 From: 10/01/2009 Through: 09/30/2010

If agreement is longer than one year, the following statement applies and must be included in the agreement narrative: “This agreement is approved
Jor Fiscal Year 2010  and may continue during Fiscal Year 2011 subject to availability of funds.” ’

10. AUTHORITY: (CDC)
5] Economy Act approved June 30, 1932, as amcndcd by 31 U.S.C. 1535 and 1536 (If detail of CDC personnel, juSllf ication is requtred.)
2] Other: (Please specify)

" ~AUTHORITY (Procuring Agency): . | E CDC Standard'‘Overhead (9% will be applied to all reimbursable agreemcnts)

2CLA :Sec.'s 105(A)(4) &115:Executive Order 12580 3 CDC Overhead Waiver granted and approved by FMO Branch Chief
) - CDC FUNDING INFORMATION: CDC ALC 75090421 FISCAL YEAR:

Treasury Symbol/Appropriation: 75-10-0944 CDC EIN 586051157 e ] . 2010

Budget Activity: 7811-CC-RFO1 (Direct)-RFO2(COCOH)  "CAN #1: 9217048 Direct Costs: | $ 0.00

Owning Org. Admin. Code: HJAA -

Fond v e 0930002010 1RAG CAN #2: NA .. CIO Indirect: | 0.00 %

Crosscutting Code: 20911 _ CAN #3: TBD CDC Indirect: | $ 0.00 %
Total: | § -0.00

13. PROCURING AGENCY BILLING REQUIREMENTS Billing will be proccssed through the use of the Intra-Governmental Payment and

‘Treasury, 8ymbpl/Appropriation: 68-20X8145 -| Collection (IPAC) system.

ALC: 68010727 Billing Frequency: [3Monthly -Quartcrly

EIN: 520852695 ' . - . Elother:

DUNS #: 329113&%34 — |- '

14. ADDITIONAL BILLING REQUIREMENTS OF THE PROCURING AGENCY: (Required if needed for invoice payment.)

15. PROCURING AGENCY BUDGET CONTACT: ‘ . CIO CONTACT:

Name: Carlene Chambers Phone: (214) 665-3181 - | Name: Jennifer Lyke ) _ Phone: '(214) 665-8362
) . ' : 1 €DC FMO BUDGET CONTACT: .
Email: Chambers. Caﬂene@ega.gov. o Fax: Name: Kurt Linden Phone: (770) 488-0601 i

16. OTHER REQUIREMENTS
A. Travel under this agreement is suchct to allowances authorlzcd in accordance with Federal Travel Regulatlons J omt Federal
Travel Regulations, and/or Foreign Service Regulations.
B. Unless otherwise requested by the procuring agency, CDC will retain title to any equipment procuredm order to provide service.

17. CDC ACCEPTANCE: (Please prmt) . 18. PROCURING AGENCY ACCEPTANCE: (Please prm/)
Name: Carol H. Aloisio . Name: Lynda F. Carroll |
Tite: Director OFAS, NCEH/ATSDR . Title: Assistant Regional Administrator for Management
- ail Address: ChaZ@C .GOV ¢ Email Addrei&hﬂe‘%@—'l\.‘b'l 'w
Slgnature: [ c V’WDate: Lo , {1] LD‘] | Signature: ' uéﬂo ' Date:
% This agreement may be terminatef by either agency upon a 3&day adlvance written notice. This agreement may be modified by mutual written consent of all pasties.
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- UNITED STATES ENVIRONMENTAL PROTECTION AGENCY- - .
WASHINGTON, D.C.. 20460 , ‘ S

y nOoHAN,
e\b\l‘ B

June 27, 2008 . OFFICE OF
' ADMINISTRATION
AND RESOURCES
MANAGEMENT

 MEMORANDUM
SUBJECT:  Waiver for Project Durauon of IAG DW950377-01, Tar Creek Superﬁmd Site
l“ROM tefdn Silzer, Director ,,,o?,,é;ﬁ ,,,,,,,
a’uonal Policy, Training and Compliance Division

()ff ice of Grants and Debarment

'I‘Of Lynda Carroll, Senior Resource Official
Region 6 '

'Samuel Coleman, P.E., Director
Superfund Division (6SF)

Iam respondmg to your request for a waiver from Interagency Agreement Policy Issuance (IPI )
08-02 for Interagency Agreement (IAG) # DW950377-01, Tar Creek Superfund Site. Currently
the TAG has a budget and project period from 10/5/1998 to 9/28/2008. The purpose of the waiver
réquest is to allow the budget period and project period to be extended to 9/28/2011. '

- Background

IPI 08-02, Guidance on Project Period Duration and the Use of New Awards for Interagency
Agreements, states the total of all of the project periods of an interagency agreement, including -
all amendments, may not exceed seven (7) years unless there is a specific regulatory or statutory
authorization for a longer project period or a signed waiver from the Director, OGD, or designee,
granting an exception (e.g., a waiver for a Superfund Long Term Remedial Action): In response
to a written request from the appropriate Senior Resource Official, the OGD Director, or
deSIgnee may approve waivers to the guidance on a class or individual basis because of national
security concerns, circumstances of unusual or compelling urgency, unique programmatlc
considerations, or because the waiver would be in the pubhc interest.

Region 6 believes that a waiver is necessary, and a longer project period warranted, because
closing this IAG out at this time and establishing a new one, could hinder the County Health
Department's effort and cause a financial shortfall and lapse in crucial monitoring efforts.
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Furthermore, a tornado touched down and impacted the town of Picher severely on May 10,
2008. Not only were lives lost, and homes destroyed, ‘waste rndtcnal was significantly scatteled
in areds pr(,vxously remediated bv EPA '

The Region beheves state plans to expedite its relocation efforts, utiiizing the existing IAG is
the best avenue to pursue for this site.

NPM Recommendation

The Office of Solid Waste and Emerge;ncy Res.ponse‘ recommends that the waiver request be
approved. :

' ACTION

I have carefully reviewed the waiver request and agree with the Region’s assessment that a seven
year project period limit is not appropriate for this long-term remedial action due to unique
‘programmatic considerations. Accordingly, I am approving the request. The waiver will allow
EPA Region 6 to extend the budget/project period to 9/28/2011.

cc: Howard Corcoran (OGD)
Lucille Liem (OGC)
Jeanne Conklin (NCPTD)
Ellen O’Boyle (NCPTD)
Barbara McDonough (OSWER})
Ursula Lennox (R6)
~ Brian Berry (R6)



SUMMARY OF EPA IAG FUNDS TO ATSDR
AMOUNTS AWARDED BY ATSDR TO STATE OF OKLAHOMA

DISBURSEMENTS BY HHS/PAYMENT MANAGEMENT SYSTEM
~ TO STATE OF OKLAHOMA S

CROSS REFERENCE TO ATSDR COST PACKAGES SUBMITTED
| TO EPA REGION VI FOR IAG EXPENSES



N

AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Costs for the period through March 31, 2010 |
Tar Creek (Ottawa County), Ottawa County, Oklahoma (CR Site # 60BE)
Note: Corrects and supercedes previous issions
SUMMARY OF IAG FUNDS/AMOUNTS AWARDED_TQ OK/DISBURSEMENTS IN PMS - .
0ATUE86520 0ATUB86520 0ATUE73204 0ATU673204 U61/TS000063 1J61/7S000063 Ending Date of Indirect Costs Refer to Documentation
IAG number and CcDC Awards to Disbursements Awards to Disbursements Awards to Disbursements | PMS Qty Report Posted to CDC . Provided in ATSDR
IAG Amount of Award Indirect QOklahoma in PMS Oklahoma in PMS Oklahoma in PMS by Oklahoma Financial Accounting System |  Site Amount Cost Package Dated
#1 DW-75-937840-01-3 | § 4,762.00 : - {CDC Indirect notincluded | $ -
$ 100,000.00 $ 95,238.00 | § 2,910.11 12/31/1998 in ATSDR cost package
E 10,776.96 - 1313111898 " gs confirmation from CDC
11,815.21 6/3011999 not available.]
10,077 .47 9/30/1999
59,658.25 12/31/199¢
~ Reported to EPA: $ - 95,238.00 $ __ 95,238.00 5/5/2003 - Report I
#2a |DW-75-968980-01-0 [ § 14,286.00 - 9/30/1999 $ 14,286.00 | 5/5/2003 - Report il
$ 300,000.00 $  285714.00 | § 3,887.58 12/31/1999 (1) 5/5/2003 - Report Il
$ 43,063.10 5/11/2000 (1) $  46,950.68 | 5/5/2003 - Report I
51,210.50 6/30/2000 ’ 5/5/2003 - Report il
51,210.50 6/30/2000 5/5/2003 - Report Il
{51,210.50) 7/4/2000 $  51,210.50 | 5/5/2003 - Report M
: 3,500.64 9/30/2000 (2) 5/5/2003 - Report Il
81,254.18 12/31/2000 (2) 51512003 - Report Il
46,634.97 3/31/2001 $ 4663497 5/5/2003 - Report lll
45,042.33 6/30/2001 (2) 5/5/2003 - Report il
11,120.70 9/30/2001 (2)- $ 140,917.85 | 5/5/2003 - Report lll
Reported to EPA: $ 14,286.00 -285,714.00 : :
#2b DW-75-968980-01-1 | § 14,286.00 9/26/2000 $ 14,286.00 | 5/5/2003 - Report lll
$ 300,000.00 $ 285714009 22,930.33 9/30/2001 (3) 5/5/2003 - Report Il
: 96,122.63 12/31/2001 (3) $ 119,052.96 | ~ 5/5/20083 - Report il
50,633.42 +_[3/3112002 (4) 5/5/2003 - Report Il
51,257.91 6/30/2002 (4) $ 101,891.33 | 8/21/2003 -Report i
51,524.56 9/30/2002 (5) | 8/2172003 - Report It
13,245.15 . 12/31/2002 (5) $  64,769.71 | 8/21/2003 - Report Il
Reported to EPA: $ 14,286.00 285,714.00
#3a |DW-75-950377-010 | § 14,286.00 | - 9/30/2001 $  14,285.70 | 8/21/2003- Report Il
$ . 300,000.00 . $  285,714.00 75,602.64 12/31/2002 (6) [Note:($.30) difference 8/21/2003 - Report |1l
87,299.92 3/31/2003 (6) between disbursed 8/21/2003 - Report l1I
42,535.64 6/30/2003 (6) and amount stated $ 205,438.20 | 9/25/2003 - Report Il
48,742.39 9/30/2003 (7) on IAG for CDC Indirect] ) 9/15/2004 - Report V
31,533.41 1213112003 (7) ) $ 80,275.80 | 9/15/2004 - Report V
Reported to EPA: $ 14,285.70 285,714.00 .
#3b  [DW-75-950377-01-1 | $. 9,524.00 : 91242002 E: 9,624.30 | 8/21/2003 - Report Wl
$ 200,000.00 ' $- 190,476.00 | $ 9,689.67 12/31/2003 {Note: $.30 difference 9,689.67 | 9/15/2004 - Report V
. $ 79,688.33 3/31/2004 between disbursed 79,688.33 | 9/15/2004 -Report V
. and amount stated ’
Reported to EPA: $ 9,524.30 $ 89,378.00 on 1AG for CDC Indirect]
#3c DW-75-950377-01-3 | § 14,449.55 . 9/9/2003 $ 14,449.34 | 9/15/2004 - Report V
$ 175,000.00 $ 160,550.00 34,217.56 12/31/2003 [Note: ($.21) difference L 34,217.56 | 9/15/2004 -Report V
s § 20,611.48 3/31/2004 between disbursed and $ 20,611.48 | 9/15/2004 - Report V
30,394.38 6/30/2004 amount stated in 1AG for 30,394.38 9/9/2005
40,839.95 8/30/2004 CDC Indirect. (3.45) 40,839.95 9/9/2005
. 34,486.63 12/31/2004 difference for direct.] 34,486.63 |. 9/8/2005
Reported to EPA: $ 14,449.34 160,550.00
#3d DW-75-950377-014 | $ 14,449.55 . 8/3/2004 14,449.50 9/9/2005
$ 175,000.00 $ 160,550.00 4,732.49 12/31/2004 [Note: ($.05) difference 3 4,732.49 $/9/2006
65,133.69 3/31/2005 between disbursed and $ 6513369 9/9/2005
. 35,111.36 63012005 amount stated on IAG $ 35,111.36 712412006
43,264.88 913012005 for COC Indirect. ($.45) 43,264.88 7/24/2006
E: 12,307.58 12/31/2005 difference for direct.] $  12,307.58 712412006
- Reported to EPA: $ 14,449.50 f: 160,550.00
#3s |DW-75-950377-01-5 [ § 14,449.54 - 911212006 14,449.50 | 8/24/2007/Corrected
$175,000.00 $ 160,550.00 22,950.64 12/31/2005 [Note: ($.46) difference 22 950.64 712412008
36,374.00 . |3/31712006 between disbursed and 36,374.00 712412006
27,611.65 6/30/2006 amount stated for direct.} $§ 2761165 8/24/2007
36,355.74 9/30/2006 i : $ 36,355.74 812412007
. 37,257.97 12/131/2006 $ 37,25797 8/24/2007
Reported to EPA $ 14,448.50 160,550.00 -



#3f |DW-75950377-01-6 |§ 1444954 » , 913072007 14,449.50 712912008
$175,000.00 160,550.46 8,666.54 19/30/2006 8,666.54 8/24/2007
23,275.25 |12/31/2006 23275.25 812412007
39,460.78 |3/31/2007 39,460.78 812412007
34,266.53 {6/30/12007 34,266.53 7/25/2008 .
40,034.77 {9/30/2007 40,034.77 7/29/2008
- - 14,846.13 [12/31/2007 14,846.13 7/29/2008
. Reported to EPA: $ 14,449.50 160,550.00 |
#3g9 |DW-75-950377-01-7 | ¢ 14,450.00 | 9/30/2008 ~12,364.95 7/10/2009
$175,000.00 160,550.00 | § 52,768.41 |12/31/2007 52,768.41 7/29/2008
$ 29,672.45 |3/31/2008 29,672.45 7129/2008
E: 29,184.43 16/30/2008 29,184.43 7/10/2009
28,978.85 [9/30/2008 28,978.85 7/10/2009
§ 19,845.86 {12/31/2008 19,945.86 7/10/2008
Reported to EPA: $ 12,364.95 § 160,550.00
#3h DW-75-950377-018 ' § 14,450.00 Voucher 05113607 - 6/4/2009] $  14,450.00 Current Submission
$175,000.00 160,550.00 | 24,269.44 {12/31/2008 T |$  24,269.44 I 7/10/2008
$ 43,718.37 |3/31/2009 $ 4371837 |- 7/10/2009
$ © 34,870.90 6/30/2009 $ 34,870.80 Current Submission
$ §7,602.27 9/30/2009 $ 57,602.27 Curvent Submission
] (7,465.98) 12/31/2009 $ (7.485.98) Current Submission
Reported to EPA: $ 14,450.00 N ) 152,995.00 .
TOTALS | § 2,075,000.00 | §  143,842.18 | § 1,142,856.00 | § 1,041,758.00 | $ 481,650.00 | § __ 481,650.00 481,650.46 474,095.00
Reported in cost :
S y |recovery packages CDC Indirect - OK SCA OK SCA OK SCA Total OK SCA | Total CDC Indirect+OK SCA
to EPA: $ 136,994.79 $ 1,041,758.00 $ 481,650.00 $ 47409500 | $ 199750300} % ) 2,134,497.79 | $2,134,497.79

CDC = Centers for Disease Control.and Prevention

SCA = State Cooperative Agreement between ATSDR and OK

|IAG = Interagency Agreements between EPA and ATSDR

PMS = Health and Human Service§ Payment Management System

OK = Extramural funds provided by ATSDR to Oklahoma State Department of Health




AGENCY-FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

Tar Creek (Ottawa County)

Ottawa County, Oklahoma

{60BE)

SUMMARY DETAIL

IAG

REIMBURSABLE INTERAGENCY AGREEMENT

#3h

EPAJIAG ldentification Number: DW-75-950377-01-8

Other Agency IAG ID Number: AT99-R006 (DE-75-

95037701-7)

Type of Action (Type of Agreement): Augmentation:Increase/Modification Number 08

Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education

This amendment increases funds and extends the budget and project periods through 9/28/2011

Project Period: 10/05/1998 to 9/28/2011

Budget Period (EPA): 10/05/1998 to 09/28/2011

Budget Period (Funding Period): (AT99-R006): 10/0

1/2007 through 9/30/2008

Funding Amount: ATSDR Id #

Direct

CDC Indirect (Note 1)

Total

Tar Creek AT99-006

3 160,550.46

$ 14,449.54

$175,000.00

(Note 1): Amount retained by Centers for Di

Control and Prevention (CDC) for administrative support services

provided to ATSDR for this IAG. CDC used commo!

n account number (CAN) 921Z0KH for its indirect costs.

CDC provides administrative support services to ATSDR under an interagency a

reement. This support includes all

processing of ATSDR's financial data.

IAG funds for Tar Creek were provided to Oklahoma State Department of Health through the followmg

Notice of ATSDR Cooperative Agreement

Award No. U61/TS000063 (5U61TS000063-03)

Project Period from 09/15/2006 through 09/14/2009

Budget Period from 09/15/2008 through 09/14/2009

Document Number (DOC NUM): UTS000063A

Document Reference Number (DOC REF): 998

Common Accounting Number (CAN): 9217048

Object Code (OC): 4151

Amount of Financial Assistance -

$ - 160,550.00

(Note 2)

l

N Payment of Cooperative Agreement funds to the Oklahoma State Department of Health (DOH) were rﬁade' éVailable through the

Department of Health and Human Services (HHS) Payment Management System (PMS). PMS is administered by the

Division of Payment Management, Program Support Center HHS, Rockville, Maryland.
[ I

Quarterly reports of cash expenditures by award recipient are required by PMS. PMS then electronically submits

this information to CDC's financial accounting accounting system. On behaif of ATSDR, CDC periodically bills EPA for reimbursement.

Okiahoma State DOH's

PMS/Quarterly Report
PSC 272 Reports | CDC General Ledger (GL)
(per PMS Inquiry) Posting Date ** Disbursement
CDC Overhead Corresponds to | Voucher 05113607 $ . 14,450.00 14,450.00 ( Note 3)
) Subtotal 14,450.00 | °
12/31/2008 ** 2/27/2009 $ - 24,269.44 :
3/31/2009 ** 6/1/2009 $ 43,718.37 | $ 67,987.81
6/30/2009 **8/28/2009 $ 34,870.90 .
9/30/2009 **11/30/2009 $ §7,602.27
12/31/2009 **2/28/2010 $ (7,465.98) $ 85,007.19
) Subtotal $ 152,995.00
Grand total $ 167,445.00

SUMMARY OF IAG COSTS FOR SITE # 60BE SUBMITTED TO EPA REGION VI

$ 67,987.81

Included in our letter dated July 10, 2009, reporting costs for the period April 1, 2008, through March 31, 2009

$ 67,987.81

Subtotal (State of Oklahoma)

§ 14,450.00

included in Current Submission - Corresponds to Voucher 05113607

b 14,450.00

Sub total (CDC Overhead/Indirect)

$ 34,870.90

included in Current Submission

§7,602.27

Included in Current Submission

{7,465.98)

Included in Current Submission

85,007.19

Sub total (State of Oklahoma)

[
<
<
[
<
4

167,445.00

Grand tota!

(Note 2: ($.46) difference between amount stated on IAG for direct and amount awarded to OK in cooperative agreement)

(Note 3: See separate submission)




HHS PAYMENT MANAGEMENT SYSTEM (PMS) AND CDC FINANCIAL ™
ACCOUNTING SYSTEMS REPORTS

/

THIS DGCUMENT CONTAINS
REDACTED INFORMATION
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INQUIRY: Authorization Transactions Extended DATE: 07/21/2010 TIME: 10:46:05 AM

Tk ok ok SEARCH PARAMETERS *******;*********************,*****_*

GRANT AWARD: UTS000063A

**************A_»*******_******************************-******

s

* ACCT* * *PIN*V****EIN***** *H**kx*xDUNS* ** k% ¥ *******Organization Name*******x*

6605G ' . 143673015 OK ST DEPARTMENT OF HEALTH .
HHS-REG: 06 STATE: OK.PMT: ACH STOP: N MAN-REV: N 272: File GROUP: F43E USER: VNK5DC

DOC:UTS000063A° OP DIV:9 AUTH TC's Follow
T/C RM ************FCO********"****' ****INC_AUTH*****
053 13 2008-921T048-4151 160,550.00
050 13 2007-921T048-4151 : 160,550.00
050 13 2006-921T048-4141 160,550.00

NET TC: 481,650.00

IERAEEREEEESESEEEEEESE SRS RREE RS SR RREREEREEEERXER]

SkxAkkkkkdkadx Inquiry Results Complete *x#*xdxssix
A SRR R R R RS SRR EERERERRER SRR RS R R R R R E RS EREESS

You may now make another selection from the Menu

NOLLYINYOANI @310va3Y
SNIVLNOO INIWNJ0a SIHL

https://pmssec.dpm.psc.gov/pls/pmsprod/pms ing.detail

POST DT TIME START DT END DT ISSUE DT
09/05/08 10:21 09/15/08 09/14/09 09/04/08
10/01/07 17:05 01/01/07 12/31/07 09/28/07
08/23/06 18:29 09/01/06 09/01/07 08/21/06

*Fhk kAP TN** **

1736017987C4
1736017987C4
1736017987C4

REF

998
998

Page 1 of 1

*USER** R P SUFFIX
998 - VSB1SROBN

N

N

7/21/2010



INQUIRY: Disbursement Transactions

* kK SEARCH PARAMETERS *f***********;*****f***************
GRANT AWARD: UTS000063A '

********;************************************************

DATE: 07/21/2010 TIME: 10:47:57 AM

*ACCT** *PIN* ****EIN*****.*****DUNS***** ********organization Name********

6605G ’ ‘ 143673015 OK ST DEPARTMENT OF HEALTH
HHS-REG: 06 STATE: OK PMT: ACH STOP: N MAN-REV: N 272: File GROUP: F43E USER: VNK5DC

'

DOC:UTS000063A AGY:FHHC921 OLD AGY:921 ) DISB TC's Follow -~

T/C ***ROD**** ******INC_AMT*****'******CUM_AMT***** POST DATE* *FY* *******CAN******* *OC* ****ICN*****
084 12/31/2009 ~7,465.98 474,095.00 02/11/2010 2008 921T048 4151 BT-SITE SPEC
084 09/30/2009 - 57,602.27 481,560.98 11/18/2009 2008 921T048 4151 BT-SITE SPEC
084 06/30/2009 " 34,870.90 423,958.71 08/17/2009 2008 . 921T048 4151 BT-SITE SPEC
084 03/31/2009 43,718.37 , 389,087.81 05/18/2009 2008 921T048 4151 BT-SITE SPEC
084 12/31/2008 24,269.44 345,369.44 02/17/2009 2008 921T048 4151 BT-SITE SPEC
084 12/31/2008 19,945.86 321,100.00 02/17/2009 2007 921T048 4151 BT-SITE SPEC -
084 09/30/2008 28,978.85 301,154.14 11/17/2008 2007 921T048 4151 BT-SITE SPEC
084 06/30/2008 29,184.43 272,175.29 08/18/2008 2007 921T048 4151 BT-SITE SPEC
084 03/31/2008 29,672.45 ' 242,990.86 05/16/2008 2007 921T048 4151 BT-SITE SPEC
084 12/31/2007 52,768.41 213,318.41 03/04/2008 . 2007 921T048 4151 BT-SITE SPEC
084 12/31/2007 14,846.13 : 160,550.00 03/04/2008 2006 921T048 4141 BT-SITE SPEC
084 08/30/2007 40,034.77 145,703.87 12/12/2007 2006 921T048 4141 BT-SITE SPEC
905 06/30/2007 34,266.53 105,669.10 08/14/2007 2006 921T048 4141 BT-SITE SPEC
905 03/31/2007 39,460.78 . 71,402.57 06/27/2007 2006 921T048 4141 BT-SITE SPEC
905 12/31/2006 23,275.25 31,941.79.03/05/2007 2006 921T048 4141 BT-SITE SPEC
905 09/30/2006 8,666.54 ' 8,6066.54 11/16/2006 2006 921T048 4141 BT-SITE SPEC
Hits: 16

IR R RS SRR EEEEEEEERERES SRR ERREESERERRREEEEEEREERXSE SRS

*ok ok ok ok ok okok ok kok Inquiry Results cOmplete d* ok ok ok ko ok ook ok k
R R R R R R R R R A RS RE R R R R RS SRR RRRRRRE R RS EREREE RS EEREE]

You may now make another selection from the Menu

(0481 Q310va3Y

ENI¥iNDD LNIKNOOA SIHL

nmssec.dnm.nsc.eov/nls/nmsnrod/nms ina.detail

Page 1 of 1

7/21/2010



Grant Number: U61TS000063-03 | FY:[2008 CIO Code: [TS Action Date: | 09/04/2008 | Start Date: [ 91/52/006 |

Object Class: GCA State: OK_] ' Congressional District: || " End Date: [ 91/42/009 |
GPC Code: Name: [Site Specific Envir Hith Edu & Monitoring Activities Occurring in the Tar Creek |
y - Recipient . ] : ‘ : ) Project Director ) l
[OKLAHOMA STATE DEPARTMENT OF HEALTH i ’ ' ]
L : L -]
[OKLAHOMA STATE DEPT OF HEALTH 1000 N.E. 10TH STREET | OKLAHOMA STATE DEPT OF HEALTH FAMILY HEALTH SERVICES 1{
OKLAHOMA CITY _ | 731171209 | () - ] IOKLAHOMA CITY | OK ] 731171299 | {(40)5) -271- ]
Contact:| : ' v |

' GCA Desc.: [PROT. HEALTH SERVICES REGARDING HAZARDOUS SUBSTANCES - ]
Project Officer: Richard Sullivan : . : ]
Budgeted: [ $0.00 Carryover: . ~$0.00 "FA Amount: | $160,550.00
Award: [ $0.00 Nonfederal Share: $0.00 DA Recording: | $0.00
Date” . | Amend #| AdminCodé:f = CAN | Anrouncement#|{ FA] = Amount | '

09/04/2008 .0 89217048 TS06-602 . | $160,550.00

Total $160,550.00

e

Page 1 of 1 : . Grand:Total; . $160,550.00



Click on ? to see the Feeder systems data.

YTD Obligations: $0.00

(78,803.53)

Object Document Doc | Posted | Tx | Commitments | YTD Obligations Admin {[F" Cross {[¥ Budget

FY| CAN | Class * Number | Ref. Date  1Source ’Undehvered Orders| Expended Approp| Disbursements | Code | Cutting Activity
2008 9217048 4151 UTS000063A B 998 10/15/2008 UFMS 0.00 35,497.52 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTS000063A B 998 10/15/2008 UFMS 0.00 0.00 0.00 (35,497.52) HIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 12012008 UFMS 0.00 (19,044.61) 0.00 0.00 HJIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A £ 998 12/01/2008 UFMS 0.00 19,044.61 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A B 998 01/01/2009 “UFMS 0.00 14,361.75 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 01/01/2009 UFMS 0.00 (14,361.75) © 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 01/02/2009 UFMS 0.00 0.00 0.00 38,914.15 HIAA 2C911 7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 01/02/2009 UFMS 0.00 (38,914.15) 1 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSQ00063A B 998 02/02/2009 UFMS 0.00 691.04 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO00063A B 998 02/02/2009 UFMS 0.00 (691.04) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO00063A B 998 021212009 UFMS 0.00 38,914.15 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A B 998 02112/2009 UFMS 0.00. 0.00 0.00 (38,914.15) HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTS000063A B 998 02/27/2009 UFMS 0.00° (24,269.44) 0.00 0.00 HIAA 2C911  7811-CC-RF-01
2008 9217048° 4151 UTS000063A B 998 02/27/2009° UFMS 0.00 0.00 0.00 24,269.44 HJAA 2C911 7811-CC-RF-01
2008 9217048 4151 UTS000063A B 998 03/02/2009 UFMS 0.00 14,803.33 0.00 0.00 HJAA - 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO00063A B o098 03/02/2000 UFMS 0.00 (14,803.33) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 .UTSO00063A - B 998 04/01/2009 UFMS 0.00 © 11,720.92 0.00 0.00 HJIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 04/01/2009 UFMS 0.00 (39,071.88) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO00063A B 998 04/01/2009 UFMS 0.00 0.00 - 0.00 39,071.88 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A B 998 04/01/2009 UFMS . 0.00 (11,720.92) 0.00 0.00 HJIAA 2C911  7811-CC-RF-01.
2008 9217048 4151 UTSO00063A B> 998 04/13/2000 UFMS 0.00 39,071.88 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTS000063A B 998 04/13/2009 UFMS 0.00 0.00 0.00 (39,071.88) HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 05/01/2009 UFMS 0.00 (1,427.57) 0.00 0.00 HJIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 05/01/2008 UFMS 0.00 1,427.57 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 06/01/2009 UFMS 0.00 (10,531.97) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 06/01/2009 UFMS 0.00 (43,718.37) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A B 998 06/01/2009 UFMS 0.00 10,531.97 0.00 0.00. HJIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO000063A B 998 06/01/2009 UFMS 0.00 0.00 0.00 43 718.37 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 07/01/2009 UFMS 0.00 2,583.26 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTS000063A B 998 07/01/2009 UFMS 0.00 (2,583.26) 0.00 0.00 HJAA -2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A B 998 07/02/2009 UFMS 0.00 . 0.00 0.00 22,794.86 HIAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO00063A B 998 07/02/2009 UFMS 0.00 (22,794.86) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO000063A B 998 07/08/2009 UFMS 0.00 22,794.86 . 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO000063A B 998 07/08/2009 UFMS 0.00 (22,794.86) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 07/08/2008 UFMS 0.00 0.00° 0.00 22,794.86 HIAA 2C911 - 7811-CC-RF-01
2008 9217048 4151 UTSO00063A B o908 07/08/2009 UFMS 10.00 0.00 0.00 (22,794.86) HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 07/24/2009 UFMS 0.00 22,794.86 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO000063A B 9908 07/24/2009 UFMS 0.00 0.00 0.00 (22,794.86) HJAA 2C911  7811-CC-RF-01
12008 9217048 4151 UTSO00063A B 998 07/24/2009 UFMS 10.00 | 22,794.86 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSOD0063A B 998 07/24/2009 UFMS - 0.00 0.00 0.00 (22,794.86) HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 07/20/2009 UFMS 0.00 (22,794.86) 0.00 0.00 HJAA 2911 7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 07/29/2009 UFMS 0.00 0.00 0.00 22,794.86 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 08/03/2008 UFMS:~ 0.00 (2,356.28) 0.00 0.00 HJAA 2C911  7811-CC-RF-01

Total numbeér of records: 52 TOTALS: 0.00 0.00 78,803.53 As of Date: 07/21/2010 11:11



Commitments F _ YTD Obligations Admin

. ’ Object Document Doc Posted | Trx Fcross | Budget
FY l CAN | Class Number Ref l Date  |Source Undelivered Orders] Expended Approp| Disbursements | Code Cutting Activity
2008 9217048 4151 UTS000063A E 998 08/03/20089 UFMS 0.00 2,356.26 R 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A E 998 08/28/2009 UFMS . 0.00 . (34,870.90) 0.00 © 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 08/28/2009 UFMS 000 000 000 . 3487090 HIAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO00063A E' 998 09/02/2009 UFMS " 000 - (4520648) 000 000 HJAA 2Co11 7811-CC-RF-01
2008 921T048 4151 UTS000063A E 998 00/02/2009 UFMS ' 0.00 45,206.48 0.00 0.00 HJAA ' 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A ? 998 09/30/2009 UFMS 0.00 (10,486.23) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A E 998 09/30/2009 UFMS : 0.00 (11,442.34) . 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A E 998 09/30/2009 UFMS ) 0.00 10,486.23 : 0.00 0.00 HJIAA 2C911 7811-CC-RF-01
2008 921T048 4151 UTSO000063A - - ? 998 09/30/2009° UFMS 0.00 0.00 0.00 11,442.34 HJIAA 2C911  7811-CC-RF-01

Total number of records: 52 ‘ TOTALS: ‘ 0.00 .  (78,803.53) 0.00 " 78,803.53 As of Date: 07/21/2010 11:11

Click on £ to see the Feeder systems data. " YTD Obligations: $0.00 - ' !




CAN: [921T048  FY:{2008 Object Class: F151 o Appropriation ID: |75-08-0944°

Fund:J09300020081RA0 -

Cross Cutting: ECQ-‘H_ o

Doc Num: JUTSO00063A.

YTD Obligations: 50.00

I

l : ¥T D Obligations = Undelivered Orders + Expended Appropriation + Disbursements |

Admin:JHIAA Budget Activity: [7811CCRFO1' - Doc Ref Num: ]998 o
Feeder ‘| GL Posted| Commitment | Undelivered | Expended - ‘Disbursed 'T'r‘ahsa_ction" 'UFMS Jourhal Entry UFMS Journal Entry l Line ‘Schedule | SGL
Transmit Date Amount Orders - Appropriation . Amount _ S_omoe Source Category Number Number | Account
10/15/2008 10/15/2008 0.00 . 0.00 0.00 (35,497.52) UFMS HHS Grants - HHS Grant Accruals 6 0000000000 490201
10/15/2008 10/15/2008 0.00 35,497.52 0.00 0.00 UFMS HHS Grants HHS Grant Accruals 4 0000000000 480201
12/01/2008 12/01/2008 0.00 19,044.61 “-0.00 -0.00. UFMS HHS Grants HHS Grant Advances 8 0000000000 480201
-12/01/2008 12/01/2008 0.00 (19,044.61) 0.00 0.00 UFMS ~ HHS Grants HHS Grant Advances 4 0000000000 480101
01/01/2009 01/01/2009 0.00 14,361.75 0.00 0.00 UFMS H_HS Grants HHS Grant Advances 4 0000000000 480201
01/01/2009 01/01/2009 0.00 (14,361.75) -0.00 0.00 UFMS ' HHS Grants HHS Gra_nt Advances 2 0000000000 - 480101
" 01/02/2009 01/02/2009 0.00 0.00 0.00 38,914.15 UFMS HHS Grants HHS Grant Accruals 6 0000000000 490201
01/02/2009 01/02/2009 0.00 - (38,914.15) 0.00 0.00 UFMS HHS Grants HHS Grant Accruals 4 0000000000 480201
02/02/2009 02/02/2009 0.00 . (691.04) “0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
02/02/2009 02/02/2009 0.00 691.04 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 486101
02/12(2009 02/12/2009 0.00 0.00 0.00 (38,914.15) UFMS HHS Grants HHS Grant Accruals 6 0000000000 490201
02/12/2009 02/12/2009 0.00 38,914.15 0.00 0.00 UFMS HHS Grants HHS Grant Accruals 4 0000000000 480201
. 02/27/2009 02/27/2009 0.00 0.00 0.00 24,269.44 UFMS HHS Grants HHS Grant Expenditures 6 0000000000 490201
-02/27/2009 02/27/2009 0.00 (24,269.44) 0.00 0.00 UFMS HHS Grants HHS Grant Expenditures 4 0000000000 480201
03/02/2009 03/02/2009 0.00 14,803.33 0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
03/02/2009 03/02/2009 0.00 (14,803.33) 0.00 - 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480101
04/01/2009 04/01/2009 0.00 0.00 0.00 39,071.88 UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201
04/01/2009 04/01/2009 0.00 (.39,071.88) 0.00 0.00 UFMS HHS Grants HHS Grant Accruals 2 0000000000 480201
04/01/2009 04/01/2009 0.00 11,720.92 0.00 000 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
04/01/2009 04/01/2009 0.00 (11,720.92) 0.00 0.00 - UFMS HHS Grants HHS Grant Advances | 2.0000000000 480101
04/13/2009 04/13/2009 0.00 ‘0.00 0.00 (39,071.88) UFMS HHS Grants HHS Grant Accruals 3 0000000000 480201
04/13/2009 04/13/2009 0.00 39,071.88 0.00 0.00 UFMS HHS Grants HHS Grant Accruals 2 0000000000 480201
05/01/200'9 05/0172009 0.00 1,427.57 0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
05/01/2009 05/01/2009 - 0.00 (1,427.57) _0.00 0.00 UFMS HHS Grants HHS Grant Advances . 2 0000000000 480101
06/01/2009 06/01/2009 ‘0.00 . 0.00 0.00 43,718.37 UFMS HHS Grants HHS Grant Expenditures 3 0000000000 490201
06/01/2009 06/01/2009 0.00 (43,718.37) 0.00 0.00 UFMS HHS Grants HHS Grant Expenditures 2 0000000000 480201
"~ 06/01/2009 06/01/2009 0.00 10,531.97 0.00 © 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
'06/01/2009 06/01/2009 0.00 {10,531.97) 0.00 . 0.00 UFMS HHS Grants  HHS Grant Advances 2 0000000000 480101
07/01/2009 07/01/2009 0.00 2,583.26 0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
07/01/2009 07/01/2009 0.00 (2,583.26) 0.00 000 UFMS HHS Grants HHS Grant Advances 2 0000000000 480101
07/02/2009 07/02/2009 0.00 0.00 0.00 22,794.86 UFMS HHS Grants HHS Grant Accruals’ . 3 0000000000 490201
07/02/2009 07/02/2009 0.00 (22,794.86) - 0.00 0.00 UFMS HHS Grants HHS Grant Accruals 2 0000000000 480201
07/08/2009 07/08/2009 0.00 0.00 0.00 (22,794.86) UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201
07/08/2009 07/08/2009 0.00 ‘ 0.00 ) .0.00 22,794.86 -UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201
07/08/2009 07/08/2009 0.00 (22,794.86) 0.00 0.00 UFMS HHS Grants HHS Grant Accruals | 2 0000000000 480201
07/08/2009 07/08/2009 0.00, 22,794.86 0.00 0.00 UFMS HHS Grants HHS Grant Accruals 2 0000000000 480201
Totals: $0.00 ($78,803.53) $Ol.00 $78,803.53 Wednesday, Jul 21, 2010 11:11 AM
L



file:///ctivity

CAN: [621T048

FY:{2008  Object Class:

1151

Appropriation ID: {75-08-0944

Fund:{09300020081RA0 Cross Cutting: Doc Num: JUTSO00063A © .

Admin:JHJAA Budget Activity: J7811CCRFO01-: ~ Doc Ref Num: {998 " . - _

Feeder |GL Posted] Commitment Undelivered Expended ; Disbursed !Transadion UFMS Journal Entry " UFMS'Journal Entry ] Line - l Schedule | SGL

Transmit Date Amount Orders . Appropriation ‘Amount’ - Source - Source ‘Category - Number Number | Account
- 07/24/2009 07/24/2009 0.00 0.00 0.00 (22,794.86) UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201
07/24/2009 07/24/2009 0.00 0.00 0.00 (22,794.86) UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201
07/24/2009 07/24/2009 1 0.00 22,794.86 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480201 .
07/24/2009 07/24/2009 0.00 ' 22,794.86 0.00 0.00 ~ UFMS HHS Grants HHS Grant Advances 2 0000000000 480201
07/29/2009 07/29/2009 - 0.00 0.00 0.00 2279486 UFMS ' HHS Grants HHS Grant Accruals . 7359 0000000000 490201
07/29/2009 07/29/2009 0.00 (22,794.86) 0.00 0.00 UFMS HHS Grants HHS Grant Advances 29126 0000000000 480201
08/03/2009 08/03/2009 0.00 " 2,356.26 0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
08/03/2009 08/03/2009 0.00 (2,356.26) . 0.00 0.00 UFMS HHS Grants - HHS Grant Obligations 2 0000000000 480101
08128/2009 08/28/2009 _ 000 ~ 000 000 3487090 UFMS _ HHSGrants HHS Grant Expenditures 3 0000000000 490201
08/28/2009 08/28/2009 . 0.00 (34,870.90) 10.00 000 UFMS  HHSGrants  HHS Grant Advances 2 0000000000 480201 .
09/02/2009 09/02/2009 0.00 45,206.48 0.00 0.00 UFMS HHS Grants HHS Grant Advances "4 0000000000 480201 .
09/02/2009 09/02/2009 0.00 (45,206.48) 0.00 0.00 '~ UFMS HHS Grants HHS Grant Obligations 2 0000000000 480101
"10/01/2009 09/30/2009 0.00 0.00 0.00 11,442.34 UFMS HHS Grants - HHS Grant Accruals 3 0000000000 . 490201
10/01/2009 09/30/2009 0.00 (11,442,34) 0.00 0.00 UFMS HHS Grants __HHS Grant Accruals 2 0000000000 480201
10/01/2009 09/30/2009 0.00 10,486.23 - 0.00 000 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
10/01/2009° 09/30/2009 0.00 (10,486.23) 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480101

Totals: $0.00  ($78,803.53) $0.00 $78,803.53 Wednesday, Jul 21, 2010 11:11 AM

‘ . . YTD Obligations: $0.00 | J ¥TD Obligations = Undelivered Orders + Expended Appropriation + Disbursements |



YTD Obligations

'  {Object}- Document ~Doc: Posted | Trx | :Commitments [ : Admin {[F Cross {[F"  Budget
FYl CAN | Class . Number | Ref Date  |Source] Undelivered Orders| Expended Approp | Disbursements | Code | Cutting Activity l
2008 9217048 " 4151 UTS000063A E 998 10/14/2009 UFMS 0.00 0.00 0.00 (11,442.34) HIAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO000063A E 998 10/14/2009 UFMS 0.00 11,442.34 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO000063A E 998 11/02/2009 UFMS " 0.00 16,934.89 - . 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO000063A E 998 11/02/2009 UFMS 0.00 (16,934.89) 0.00 0.00 HJIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A E 998 11/30/2009 UFMS 0.00 (57,602.27) 0.00 - 0.00 HJIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A B 998 11/30/2009 UFMS 000 - 000 000  57,602.27 HIAA 2C911__7811-CC-RF-01
2008 9217048 4151 UTSO00063A E 998 12/01/2009 UFMS 000  11,74828 1000 0.00HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A ? 998 12/01/2009 UFMS 0:00 (11,748.28) 0.00 0.00 HJIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A E 998 01/02/2010 UFMS 0.00 (35.49) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A E 998 01/02/20106 UFMS 0.00 35.49 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO000063A E 998 01/04/2010 UFMS 0.00 (19.08) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A : E 998 01/04/2010 UFMS 0.00 0.00 0.00 19.08 HJAA 2Cg11  7811-CC-RF-01
2008 9217048 4151 UTS000063A E 998 01/13/2010 UFMS 0.00 19.08 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A E 998 01/13/2010 UFMS 0.00 0.00 0.00 (19.08) HUAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO000063A E 998 02/28/2010 UFMS 0.00 7,465.98 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO000063A E 998 02/28/2010 UFMS 0.00 7,519.50 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO000063A E 998 02/28/2010 UFMS 0.00 (7,519.50) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A E 998 02128/2010 UFMS .. 000 " 000 000 (7,465.98) HIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A E 998 04/01/2010 UFMS 0.00 (51.88) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A i E 998 04/01/2010 UFMS 0.00 51.88 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSOOQOG?:A E 998 04/02/2010 UFMS - 0.00 0.00 0.00 2,081.86 HJAA 2C911  7811-CC-RF-01 -
2008 9217048 4151 UTSO000063A - - E 998 04/02/2010 UFMS 0.00 (2,081.86) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO000063A E 998 04/15/2010 UFMS 0.00 2,081.86 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A E 998 04/15/2010 UFMS 0.00 0.00 0.00 (2,081.86) HJIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A » E 998 05/01/2010 UFMS © 0.00 (2,333.08) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO000063A . E 998 05/01/2010° UFMS 0.00 2,333.08 10.00 0.00 HIAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A S 998 06/01/2010 UFMS 0.00 2,251.34 0.00 0.00 HJAA ~2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A ‘ E 998 06/01/2010 UFMS 0.00 (2,251.34) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 ‘9217048 4151 UTSO000063A E ‘998 07/01/2010 UFMS 0.00 0.00 0.00 1,710.95 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTS000063A E 998 07/01/2010 UFMS 0.00 (1,710.95) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 9217048 4151 UTSO00063A | ? 998 07/01/2010 UFMS 0.00 30.54 0.00 0.00 HJAA 2C911  7811-CC-RF-01
2008 921T048 4151 UTSO000063A E 998 07/01/2010 UFMS 0.00 (30.54) 0.00 0.00 HJAA 2C911  7811-CC-RF-01
Total number of records: 32 TOTALS: 0.00 (40,404.90) 0.00 40,40_4.90 As of Date: 07/21/2010 11:12

Click on E to see the Feeder systems data.

YTD Obligations: [§0.00

l




CAN: [921T048

FY:[2008

Fund:|09300020081RA0 - -

Object Class:

Cross Cutting: ECQH L

151

" Appropiiation ID: 55-03-0944 o

Doc Num: [UTS000063A .~ -

YTD Obligations: $0.00

[YTD Obligations = Undelivered Orders + Expended Appropriation + Disbursements

~ Admin:[HIAR Budget Activity: [7811CCRFO1 Doc Ref Num: [998. .~ ‘ _
- Feeder |Gl Posted] Commitment’ | Undelivered Expended ' | Disbursed" ‘lTransactio'n “UFMS Journal Entry | UFMS Journal Entry l " “Line 1 Schedule | SGL 1

Transmit Date Amount Orders Appropriation- .Amount - ~ Source Source Category Number ~{ Number | Account
-10/14/2008 10/14/2009 © 0.00 0.00 0.00 (11,442.34) UFMS HHS Grants HHS Grant Accruals - 3 0000000000 480201

© 10/14/2009 10/14/2009 0.00 11,442.34 " 0.00 0.00 UFMS HHS Grants HHS Grant Accruals 2 0000000000 480201 ~ -
11/02/2009 11/02/2009 0.00 16,934.89 0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
11/02/2009 11/02/2009 0.00 (16,934.89) 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480101
11/30/2009 11/30/2009 0.00 0.00 0.00 57,602.27 UFMS HHS Grants HHS Grant Expenditures 3 0000000000 490201
11/30/2009 11/30/2009 0.00 (57,602.27) 0.00 7000 UFMS - HHS Grants HHS Grant Expenditures 2 0000000000 480201
12/01/2009 12/01/2009 0.00 - 11,748.28 0.00 0.00 -UFMS HHS Grants HHS Grant Advances 4 0000000000 480201-
12/01/2009 12/01/2009 0.00 (1'1,748.28) 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480101
01/02/2010 01/02/2010 0.00 35.49 000 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
01/02/2010 01/02/2010 0.00 (35.49) 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000. 480101
01/04/2010 01/04/2010 0.00 ' 0.00 0.00 A 19.08 UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201
01/04/2010 01/04/2010 0.00 (19.08) 0.00 . 0.00 UFMS HHS Grants HHS G‘rant Accruals 2 0000000000 480201
01/13/2010 01/13/2010 ' 0.00 . 0.00 0.00 (19.08) UFMS HHS Grants - HHS Grant Accruals 3 0000000000 490201
01/13/2010 01/13/2010 0:00 19.08 0.00 - 0.00 UFMS HHS Grants HHS Grant Accruals 2 0000000000 480201
02/28/2010 02/28/2010 0.00 0.00 000  (746598) UFMS  HHS Grants HHS Grant Expenditures 3 0000000000 490201
02/28/2010 02/28/2010 0.00 7,465.98 0.00 " 000 UFMS - HHS Grants HHS Grant Expenditures 2 0000000000 480201
02/28/2010 '02/28/2010 0.00 (7,519.50) 0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
02/28/2010 02/28/2010 0.00 7.519.50 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480101
04/01/2010 04/01/2010 0.00 51.88 0.00 :0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
04/01/2010 04/01/2010 -0.00 (51.88) 0_.00 0.002 UFMS HHS Grants HHS Grant Advances 2 0000000000 480101
04/02/2010 04/02/2010 -0.00 0.00 0.00 2,081.86 UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201
04/02/2010 04/02/2010 0.00 (2,081.86) 0.00 . 0.00 UFMS . HHS Grants "HHS Grant Accruals 2 0000000000 480201
04/15/2010 04/15/2010 0.00 0.00 0.00 (2,081.86) UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201
04/15/2010 04/15/2010 0.00 2,081.86 0.00 ‘-0.00 ~ UFMS HHS Grants HHS Grant Accruals 2 (0000000000 480201
05/01/2010 05/01/2010 0.00 (2,333.08) 0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
05/01/2010 05/01/2010 0.00 2,333.08 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480101
06/01/2010 06/01/2010 0.00 2,251.34 0.00 0.00 © UFMS HHS Grants HHS Grant Advances 4 0000000000 480201
06/01/2010 06/01/2010 0.00 (2,251.34) 0.00 - 0.00 UFMS " HHS Grants " HHS Grant Advances 2 0000000000 480101
07/01/2010 07/01/2010 0.0‘0 v 0.00 0.00 1,710.95 UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201
.07/01/2010 07/01/2010 0.00 (1,710.95) 0.00 0.00 UFMS HHS Grants HHS.Grant Accruals - 2 0000000000 480201
07/01/2010 07/01/2010 0.00 " 30.54 0.00 0.00 .UFMS 'HHS Grants HHS Grant Advances 4 00000_00000 480201
07/01/2010 07/01/2010 0.00 (30.54) 0.00 0.00 UFMS ' HHS Grants - HHS Grant Advances 2 0000000000 480101
. | '\
Totals: $0.00 ($40,404.90) $0.00 $40,404.90 Wednesday, Jul 21, 2010 11:12 AM~



'STATE OF OKLAHOMA COOPERATIVE AGREEMENT
EXPENDITURES



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
STATE COOPERATIVE AGREEMENT EXPENDITURES

Oklahoma State Department of Health
Flnanclal Management Service

Program to Build Capacity to Conduct Site-Specific Environmental Health Education
Monitoring Activities

Costs for the period April 1, 2009, through March 31, 2010
for

TAR CREEK (OTTAWA COUNTY) (OU2) RESIDENTIAL AREAS
Ottawa County, Oklahoma
X EPA Facility No. OKD980629844
: (60BE)

These costs are limited to cooperative agreement disbursements reported by the Oklahoma State
Department of Health in their quarterly PSC 272 Reports to the Health and Human Services-
(HHS), Division of Payment Management (DPM), Payment Management System (PMS) through
the period ending December 31, 2009, because no report was available in the PMS for quarter
ending March 31, 2009. -

‘These costs were reported as follows:

EPA IAA“(IAG) No. DW-75-950377-01-8 (State Cooperative Agreement U61/T S000063)

Quarter ending 6/30/2009 - $34,870.90

Quarter ending 9/30/2009 $57,602.27 _
Quarter ending 12/31/2009 = ($7.465.98) _$ 85,007.19
Total | $85.007.19
DOCUMENTATION:

COPY OF TWO SPREADSHEETS:

e SUMMARY OF OKLAHOMA STATE DEPARTMENT OF HEALTH, COOPERATIVE
AGREEMENT COSTS FUNDED VIA IAG(s) BETWEEN EPA AND ATSDR, REPORTED
THROUGH THE PERIOD ENDING MARCH 31, 2010.

e SUMMARY DETAIL: EPA/IAG NUMBER DW-75-950377-01-8, ATSDR AWARD NO.
UTS000063A (5U61TS000063-03) TO STATE OF OKLAHOMA, HHS/PMS QUARTERLY
REPORTS BY STATE OF OKLAHOMA

COPY OF COST DOCUMENTATION SUBMITTED BY THE OKLAHOMA STATE
DEPARTMENT OF HEALTH FOR THE PERIODS 4/1/2009, TO 5/31/2009, AND 6/ 1/2009, TO
3/31/2010 FOR ATSDR AWARD NO. U61/TS000063.



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

Additional Costs for the period April 1, 2009, through March 31, 2010

for

Tar Creek (Ottawa County)

Ottawa County, Oklahoma

(60BE)

Additional IAG costs for the period April 1, 2009, through March 31, 2010 included in this update:

Oklahoma State Department of Health Cooperative Aareement Costs funded via IAGs between EPA and ATSD

. . ATSDR Cost
PMS/Quarterly Report | CDC General Ledger (GL) PMS Schedule OK Coop Agrmt Package
of Cash Expenditures | - Posting Date * Number Amount of Total Current
IAG IAG Number {Per PMS Report for Disbursement Reported Update
: Quarter Ending) .
#3h| DW-75-950377-01-8 6/30/2009 : *8/28/2009 *CDC GL Posting Date $ 34,870.90
DW-75-950377-01-8 | . 9/30/2009 *11/30/2009 *CDC GL Posting Date - $ 57,602.27
DW-75-950377-01-8 12/31/2009 *2/28/2010 *CDC GL Posting Date (See Note 1) $ (7,465.98)
Total additional costs 4/1/2009 through 3/31/2010 included in current submission: $ 85,007.19 | $ 85,007.19
Grand total of additional IAG costs for the period April 1, 2009, through March 31, 2010 mcluded
in current update: $ 85,007.19 | $ 8500719} $ 85,007.19
Additional Amount Reported by Oklahoma State Department of Health in Cost Recovery Package submitted for the period April 1, 2009, through March 31, 2010:
Period Personnel Fees - Travel Equipment Other Indirect Total
4/1/2009 - 5/31/2008 | $ 1662241 | § 1,344.22 | § 528711 & 1211 8 664360 | $ 204413 | % 26,184.28
6/1/2009 - 03/31/2010 | $ 7788160 | $ 2473351 8 82401 | 8 76671 8 41,70024 | § 994321 | $ 132,899.08
. : $ 159,083.36
Amount of Oklahoma State Department of Health Costs Reported by ATSDR was limited to PMs Inquiry: Disbursement Transactlons
#3h . Interagency Agreement # DW-75-950377-01-8 $ 85,007.19
) Total amount of additional IAG costs included in current update $ 85,007.19
Difference [ $  (74,076.17)

Grand Total of Oklahoma State Depaﬂmént of Health Cooperative Agreeme}lt Costs funded by EPA/IAGs Reported for the period through March 31, 2010
I ]

Amount reported by Oklahoma State Department of Health through 3/31/2002: $ 570,022.14

Additional amount reported by Oklahoma State Department of Health for the period 4/1/2002 - 3731/2003: $ 320,725.80

Additional amount reported by Oklahoma State Department of Health for the period 4/1/2003 - 6/30/2003: $ 51,288.00

Additional amount reported by Oklahoma State Department of Health for the period 7/1/2003 - 9/28/2003: $ 97,521.38

Additional amount reported by Oklahoma State Department of Health for the period 9/15/2003 - 3/31/2004: $ 76,027.98

Additional amount reported by Oklahoma State Department of Health for the period 4/1/2004 - 5/31/2004: $ 23,660.35

Additional amount reported by Oklahoma State Department of Health for the period 6/1/2004 - 3/31/2005: $ 171,365.89

Additional amount reported by Oklahoma State Department of Health for the period 4/1/2005 - 5/31/2005: $ 38,265.39

Additional amount reported by Oklahoma State Department of Health for the period 6/1/2005 - 3/31/2006: 3 159,069.59

Additional amount reported by Oklahoma State Department of Health for the period 4/1/2006 - 5/31/2006: $ 27,923.57

Additional amount reported by Oklahoma State Department of Health for the period 6/1/2006 - 8/31/2006: $ 60,713.64

Additional amount reported by Oklahoma State Department of Health for the period 9/1/2006 - 3/31/2007: $ 104,755.59

Additional amount reported by Oklahoma State Department of Health for the period 4/1/2007 - 5/31/2007. $ 31,647.33

Additional amount reported by Oklahoma State Department of Health for the period 6/1/2007 --3/31/2008: $ 161,514.09

Additional amount. reported by Oklahoma State Department of Health for the period 4/1/2008 - 5/31/2008: $ 26,184.28

Additional amount reported by Oklahoma State Department of Health for the period 6/1/2008 - 3/31/2009: $ 132,899.08

Additional amount reported by Oklahoma State Department of Health for the period 4/1/2009 - §/31/2009: $ 26,184.28

Additional amount reported by Oklahoma State Department of Health for the period 6/1/2009 - 3/31/2010: $ 132,899.08

Total Amounts Reported by Oklahoma State Department of Health through 3/31/2010 - $ 2,212,667.46

Amount reported by ATSDR through 3/31/2002 limited to PMS Inquiry: Disbursement Transactions -$ 550,638.38 |Refer to ATSDR cost package dated 5/5/2003
Additional amount reported by ATSDR for the period 4/1/2002 - 3/31/2003 limited to PMS Inquiry $ 278,930.18 |Refer to ATSDR cost package dated 8/21/2003
Additional amount reported by ATSDR for the period 4/1/2003 - 6/30/2003 limited to PMS Inquiry $ 42,535.64 |Refer to ATSDR cost.package dated 9/25/2003
Additional amount reported by ATSDR for the period 7/1/2003 - 3/31/2004 limited to PMS Inquiry $ 224,482.84 |Refer to ATSDR cost package dated 9/15/2004
Additional amount reported by ATSDR for the.period 4/1/2004 - 3/31/2005 limited to PMS Inquiry ) $ 175,587.14 |Refer to ATSDR cost package dated 9/9/2005
Additional amount reported by ATSDR for the period 4/1/2005 - 3/31/2006 limited to PMS Inquiry $ 150,008.46 |Refer to ATSDR cost package dated 7/24/2006
Additional amount reported by ATSDR for the period 4/1/2006 - 3/31/2007 limited to PMS Inquiry *. $ 172,627.93 |Refer to ATSDR cost package dated 8/24/2007
Additional amount reported by ATSDR for the period 4/1/2007 - 3/31/2008 limited to PMS Inquiry:; $ 171,588.29 |Refer to ATSDR cost package dated 7/29/2008
Additional amount reported by ATSDR for the period 4/1/2008 - 3/31/2009 limited to PMS Inquiry . g 146,096.95 |Refer to ATSDR cost package dated 7/10/2009
Additional amount reported by ATSDR for the period 4/1/2009 - 12/31/2009 limited to PMS lnqunry {Note 1) 85,007.19 |Current sub ion

Total Amounts Reported by ATSDR limited to PMS Inquiry: Disbursement Transactlons ] 1,997,503.00

Unreported Difference between Oklahoma and PMS Inquiry: (215,164.46)
Note 1: No report available in PMS system for quarter ending 3/31/2010.




AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

Tar Creek (Ottawa County)

Ottawa County, Oklahoma

(BOBE)

SUMMARY DETAIL
IAG__|[REIMBURSABLE INTERAGENCY AGREEMENT
#3h__|EPAJIAG Identification Number: DW-75-950377-01-8

Other Agency IAG ID Number: AT99-R006 (DE-75-95037701-7)

Type of Action (Type of Agreement): Augmentation: Increase/Modification Numbe!

r 08

Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education

This amendment incr

funds and extends the budget and project periods through 9/28/2011

Project Period: 10/05/1998 to 9/28/2011

Budget Period (EPA). 10/05/1998 to 09/28/2011"

Budget Period (Funding Period). (AT99-R006): 10/0

1/2007 through 9/30/2008 -

Funding. Amount: ATSDR id #

Direct

CDC Indirect (Note 1)

Total

Tar Creek AT99-006

$ 160,550.46

$ 14,449.54

$175,000.00

(Note 1): Amount retained by Centers for Di

Control and Prevention (CDC) for administrative support services

provided to ATSDR for this IAG. CDC used commol

n account number (CAN) 921Z0KH for its indirect costs.

CDC provides administrative support services to AT

SDR under an interagency a.

reement. This support includes all

processing of ATSDR's financial data

1AG funds for Tar Creek were prowded to Oklahoma State Department of Health through the followmg

Notice of ATSDR Cooperative Agreement

Award No. U61/TS000063 (5U61TS000063-03)

Project Period from 09/15/2006 through 09/14/2009

Budget Period from 09/15/2008 through 09/14/2009

Document Number (DOC NUM): UTS000063A

Document Reference Number (DOC REF): 998

Common Accounting Number (CAN): 921T048

i

Object Code (OC): 4151

Amount of Financial Assistance

$ 160,550.00

(Note 2)

sy

Payment of Cooperative Agreement funds to the Oklahoma State Department of Health (DOH) were made avallable through the

Department of Health and Human Services (HHS) Payment Management System (PMS). PMS is administered by the

Division of Payment Management, Program Support Center HHS, Rockville, Maryland.

Quarterly reports of cash expenditures by award recipient are required by PMS. PMS then electronically submits

nt.

this information to CDC's financial accounting accounting system. On behalf of ATSDR, CDC periodically bills EPA for reimburseme

Oklahoma State DOH's '

PMS/Quarterly Report
PSC 272 Reports | CDC General Ledger (GL) :
(per PMS Inquiry) Posting Date ** Disbursement
CDC Overhead Corresponds to | Voucher 05113607 $ 14,450.00 | $ 14,450.00 | ( Note 3)
’ Subtotal $ 14,450.00
12/31/2008" ** 22712009 $ 24,269.44
3/31/2008 ** 6/1/2009 § 43,718.37 | § 67,987.81
6/30/2009 **8/28/2009 $ 34,870.90
9/30/2009 **11/30/2009 $ 57,602.27
12/31/2009 **2/28/2010 $ (7,465.98)| $ 85,007.19
Subtotal $152,995.00
Grand total $ 167,445.00

\

SUMMARY OF IAG COSTS FOR SITE # 60BE SUBMITTED TO EPA REGION VI

$ 67,987.81

Included in our letter dated July 10, 2009, reporting costs for the period Aprit 1, 2008, through March 31, 2009

Subtotal (State of Oklahoma)

$ 67,987.81

Included .in Current Submission - Corresponds to Voucher 05113607

$ 14,450.00
$ 14,450.00

Sub total (CDC Overhead/indirect)

34,870.90

included in Current Submission

§7,602.27

Included in Current Submission

Included in Current Submission

85,007.19

Sub total (State of Oklahoma)

b
b
b (7,465.98)
b
]

167,445.00 |Grand total

{Note 2: (3.46) difference between amount stated on 1AG for direct and amount awarded to OK in cooperative agreement)

(Note 3: See separate submission)




COPY OF COST DOCUMENTATION SUBMITTED BY THE
' OKLAHOMA STATE DEPARTMENT OF HEALTH



T ";:f;' Loy

Oklahoma State Deparfment of Health
Creating a State of Health

June 17, 2010

\

Betty Jones

Cost Recovery Team Leader
1600 Clifton Road

Mail Stop E-28 (OPOM)
Atlanta, Georgia 30333

RE: Tar Creek Documentation Requested for Cost Recovery (4/01/2009 to 3/31/2010)

Dear Ms. Jones,

In response to your request for Cost Recovery documentation I am sending you the
enclosed information. This information covers the period 4/01/2009 to 3/31/2010 for the
Program to Build Capacity to Conduct Site-Specific Environmeiital Health Educatxon
Monitoring Activities.

You requested information on sites 60JW and 60BE. We do not have any costs to report
for site 60JW. All of the costs reported are for site 60BE. You also requested the costs for
grant award numbers U50/ATU686520, ATU673204 and U61/TS000063. During this

reporting period we only have costs for grant award U61/TS000063. I have separated our.

expenditures according to your requested time periods: (1) April 1, 2009, through May 31,
2009 and (2) June 1, 2009 through March 31, 2010, which is our most current month
available.

If you have any additional questfon regarding the documentation provided please feel free
to contact me at (405) 271-4042. : y

-~

Respectfully,

I'yffe Caldwell _
Grants Supervisor - THIS DOCUMENT CONTAINS

Accounting Service E - REDACTED INFORMAT[G?‘- "

Cc:  Steve Ronck, Deputy Commissioner of Community & Family Health Services -
Brenda Potts, Financial Director of Community Health Services
John Corpolongo, Chief of Early Intervention Sooner Start

) Board of Health
Commissioner of Health - . Barry L Smith, JD, President Jenny Alexopulos, DO, Vice President R Murali Krishna, MD, Secretary-Treasurer 1000 NE 10™ St
Terry L Cline, PhD Michaet D Anderson, PhD Cris Hart-Wolfe ) Michael L Morgan, DDS ' Oklahoma City, OK 73117-1299

Alfred Baldwin, Jr Kenneth R Miller, MD Ann A Warn, MD www.health.ok.gov
l An Equal Opportunity Employer


http://www.health.ok.gov

Personnel

Fees
‘Travel

Equipment

Othef
~IDC

| Total

TOTAL COSTS

U61/TS000063-01
04/01/2009 to 05/31/2009

$ 15,'522.41
| 1,344.22
528.71

1.21
6,643.60

2,044.13

$ 26,184.08

THIS DOCUMENT ,CONTAINS
REDACTED INFORMATION

/



TOTAL PERSONNEL COSTS
04/01/2009 to 05/31/2009

TE00S o - o 13,834.16
PGM 301 | - ) 1,788.25
‘Sub-Total ~ . 162041
| Adjusthents' .to‘ 'I“EOOS | | . R B -

Total Personnel o o $ | '1'5,6‘22.4}1

TEOOQS are the direct costs and PGM 301 are the allocated costs.
PGM 301 is allocated based on time charged to this program as a
percentage of the total. |

 THIS DOCUMENT CONTAINS
REDACTED INFORMATION



Time And Effort Cost Accumulation Schedule | | ' June 14, 2010 [:C/

Grant Name:  Site Specific Environ. Hith. Grant Period:  09/15/2008 TO 09/14/2009 ' Prepared By
Grant Number: 5U61TS000063-03 : .Program Code: 391 '
TE009 . PGM 244 .
Year\Mont On-Salary On-Fringe Off-Salary Off-Fringe On-Salary On-Fringe Off-Salary Off-Fringe Page 1
200809 474.69 157.74 2,812.68 1,517.58 0.00 0.00 0.00 0.00
200810 - 319.47 101.93 3,277.17 1,596.65 B 0.00 0.00 0.00 0.00
200811 496.93 167.98 © 2,825.07 1,531.33 0.00 . 0.00 - 000 0.00
200812 - 379.10 120.95 4,304.27 2,104.30 : 0.00 0.00 0.00 0.00
200901 520.72 173.04 3,796.71 2,222.78 : 0.00 ’ 0.00 0.00 0.00
200902 644.01 - 191.91 4,358.99 2,381.00 0.00 0.00 0.00 ) 0.00
200903 376.78 125.21 A 4,466.40 (02,433.8 \e 0.00 : 0.00 0.00 . 0.00
200904 Q0% 41911 A7139.27 @ 4359.87 & 241081 c\;";“’ 0.00 0.00 0.00 0.00
200005 &* 52495 N7 17445 45" 366900 W 213659 | o 0.00 0.00 ' 0.00 -0.00
200906 377.27 129.19 4,199.59 2,229.20 0.00 0.00 0.00 0.00
200907 342.91 T 117.29 5,002.07 2,671.20 0.00 0.00 0.00 . 0.00 .
200908 © 402.19 137.57 6,027.67 2,813.24 0.00 0.00 0.00 0.00
200909 296.34 101.36 4,592.49 2,582.53 0.00 ©0.00. . 0.00 0.00
Total 5,574.48 1,837.89 53,691.98 28,631.18 ~0.00 - 0.00 0.00 0.00 , Total
PGM301 . TOTAL ’ Salary Fringe
200809 28.13 11.26 455.26 201.73 502.82" 169.00 3,267.94 1,719.31 . 3,770.76 " 1,888.31
200810 20.56 ' 7.99 405.19 171.92 340.03 109.92 3,682.36 1,768.57 4,022.39 .1,878.49
200811 3233 13.32 418.79 173.25 529.26 181.30 3,243.86 1,704.58 377312 - 1,885.88
200812 25.17 10.29 . 59966 257.36 404.27 131.24 " 4,903.93 236166 .\ 5,308.20 2,492.90
200901 35.07 . 14.66, 601.51 275.72 555.79 187.70 4,398.22 2,498.50 '  4,954.01 2,686.20
200902 26.96 1157 . 587.58 267.75 (p 670.97 203.48 4,946.57 2,648.75 \9' 5.617.54 2,852.23
200903 125,05 10.40 . ;610.40 N277.8€\ Ky 401.83 135.61 .5,076.80 . 2.711.73\\‘“ 5,478.63 . 2,847.34,
200904 q() 29.91 N 1237 %y«rso?.oe W 27676 ,‘4( ;v"’449-°2 oh 15164 Q‘,‘i‘)"f 4,966.93 &57&‘\ 2,687.67 5,415.95 v2,839.31>
200905 w3724 4% 1534 \OY 55166 «"  257.91 ! & 56220 N 18979 oV 422066 4©°  2394.50 4,782.86 2,584.29
00906 29.60 12.02 572.76 27069 / 406.87 14121 4772.35 2,499.89 ) 5,179.22 2,641.10
200907 - 20.93 9.05 656.73 302.41 363.84 126.34 5,658.80 2,973.61 6,022.64 3,099.95
200908 27.74 "11.52 574.67 265.87 429.93 149.09 6,602.34 3,079.11 T 7,03227 3,228.20
200909 17.51 - 7.41 552.54 262.10 313.85 108.77  ~ 5,145.03 2,844.63 5,458.88 2,953.40
Total 356.20 147.20 7,193.81 3,261.33 © 5,930.68' 1,985.09 60,885.79 31,892.51 66,816.47 .  33,877.60
XL
13 % jonaa = A¥P
a a pavtst o4 7

9;‘-/3 01 [

‘/%_\5@



REPORT~ID=TEOQOS . OKLAHOMA DEPARTMENf OF HEALTH DATE RUN 07/29/200%

, LABDOR DISTRIBUTION REPORT(PROGRAM CODE 371 ONLY) . PAGE 1
ALPHA SORT : _ PERIOD 04/01/Z009 THRU 0&4/30/2009
C LEAVE TaTAL % OF SALARY - FRINGE TOTAL
NAME (LAST) F  PROG ACT TASK OUT SES HOURS HOURS -~ HOURS  TIME cosT cosT cosT
_ALLEN 8%311 %' J 391 0Z0 000 - Z0.67 7.47 28.14 100.0 %14.74 25%5.88 770.62
TOTAL 20.67 7.47 28.14 100.0 514.74 255.88 770,62
BARR chﬁ*‘ﬁL C 391 021 000 16.00 1.19 17.19 100.0 419,11 139.27 . sse.38
TOTAL 16.00 1.19 17.19 100.0 . 419,11 . 139.27 558 .38
L4 .
TIRRES 4{QﬂAQALLU§ R 391 DZO 000 - 87.34 13.80 101,14 I7.3 1022.63 857.04 1879.69
. 371 021 Qoo 57.34 9.36 68.70 4Z.5 693,63 581 .30 1274,93
SUBTOTAL 39177 ) . 146.68 23,16 169.84 100.0 1716.28 1438.34 3154,.62
TOTAL . . : 146.68 Z3.16 169.84 100.0 1716.28 1438.34° 3134,.62
. o o :
WALDRON ﬁSLLSCLQ " .8 391 020 ooo : z.00 0.10 z.10 1.3 51,63 ©17.38 69,01
- 391 021 000 81.00 4.18 as.18 8.7 2077.22. 699 .31 2776.53
SUBTOTAL 391 ) a3.00 4.z8 87.28 100.0 2128.85 T16.69 2845.54
TOTAL . - . 83.00 4.28 87.28 100.0 2128,8%9 T16.69 284%.54
GRAND TOTAL 266,35 302.45 ' 4,778.98 7:329.16

36.10 100.0 Z,330.18



Oklahoma State Department of Health

Print Date:  04-29-2009 -
Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time:  04:28:51PM
Employee ID: Month 4 Year 2009 Last Update: 4-29-2009 4:26:37PM
Location: - ' Page 1 of 1
Activity Date . Program Code Activity Code Task Code Location Code Time
04/01/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
. 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
04/02/2009 266 - Immunization 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0800
04/03/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0200
301 - All Personal Health\Local Health 002 -. 000 - General Duties 058 - Ottawa County Health Dept. 0100
391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
04/06/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
266 - Immunization - 020 - Direct Program Service 000 - General Duties - 058 - Ottawa County Heaith Dept. 0140
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. - 0040
04/07/2009 . 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0440
© 264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 --Ottawa County Health Dept. 0120
04/08/2009  241-Family Planning  ~ 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
04/09/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. .0300
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
266 - Immunization 020 - Direct Program Service 000 - General Duties: 058 - Ottawa County Health Dept. 0340
475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Heaith Dept. 0040 -
04/10/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
264 - Tuberculosis 021 - Program‘Support Service 000 - General Duties . 058 - Ottawa County Health Dept. 0120
266 - Immunization - 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
04/13/2009 301 - All Personal Health\Local Health 003- A ‘ 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/14/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500

 certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature k (!E 3 3 . EO

Supervisor's Signature




Employee: JAN L ALLEN

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:

04-29-2009

Print Time: 04:28:51PM
Last Update: 4-29-2009 4:26:37PM

“Employee ID: - Month 4 Year 2009 -
Location: - Page 1 of 1
Activity Date Program Code Activity Code - Task Code ‘Location Code Time
264 - Tuberculosis 021 - Program Support Service ¥ 000 - General Duties 058 - Ottawa County Health Dept. 0020
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
04/15/2009 301 - All Personal Health\Local Health 002 - ' 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/16/2009 266 - Immunization 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0800
04/17/2009 - 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0200
475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0220
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 00 - General Duties 058 - Ottawa County Health Dept. 0140
04/20/2009 241 - Family Planning ' 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept.- 0220
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0120
04/21/2009 301 - All Personal Health\Local Health 003 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/22/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
241 - Family Planning 021 - Program Support Service 000 - General Duties . 058 - Ottawa County Health Dept. 0040
264 - Tuberculosis 021 - Program Support Service ' 000 - General Duties 058 - Ottawa County Heaith Dept. 0020
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
04/23/2009 241 - Family Planning ' 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120.
301 - All Personal Health\Local Heaith 002 - 000 - General Duties 058 - Ottawa County Heaith Dept. 0540
04/24/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/27/2009 301 - All Personal Health\Local Health 004 - ' 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/28/2009 241 - Family Planning 020 - Direct Program Service © 000 - General Duties 058 - Ottawa County Health Dept. 0500
241 - Family Planning 021 - Program Support Service e 000 - General Duties 038 - Ottawa County Health Dept. 0140
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
911 - Disaster Response 021 - Program Support Service 915 - Swine Flu 038 - Ottawa County Health Dept. - 0020

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature > ‘s 5 S 2, )

Supervisor's Signature T W



Employee: JAN L ALLEN

Okiahoma State Department of Health
Time and Effort (T&E) Sheet

>Print Date:

04-29-2009

Print Time:  04:28:51PM

Employee ID: Month 4 Year 2009 Last Update: 4-29-2009 4:26:37PM
Location: - ' Page 1 of 1
Activity Date Program Code Activity‘Code Task Code B . Location Code - Time
04/29/2009 241 - Family Planning - 020 - Direct Program.Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
391 - Capacity Building-Site Specific 020 - Direct Program Service . 000 - General Duties 058 - Ottawa County Heaith Dept. 0500
. 911 - Disaster Response 021 - Program Support. Service 915 - Swine Flu 058 - Ottawa County Heaith Dept. 10040
04/30/2009 266 - Immunization 020 - Direct Program Service " 000 - General Duties 021 - Delaware County Health Dept. 0800
' " TOTAL HOURS:  176.00
| ProgramCode Hours | % Of Hours For Month
241 - Family Planning 43.33 24.62 %
264 - Tuberculosis 5.33 3.03%
266 - Immunization 35.33 20.08 %
270 - Sexually Transmitted Dlsease 14.00 7.95 %
275 - General Communicable Dis 2.00 1.70 %
301 - All.Personal Health\Local Health 46.67 26.52 %
391 - Capacity Building-Site Specific 20.67 11.74 %
475 - Medicaid Administrative Claiming 6.67 - 3.79% i
911 - Disaster Response 1.00 0.57 %
-

| certify that these statements are correct and that hours for each work penod are accurate.

Employee's Signature % M&m)?‘* )

Supervisor's Signature




| certify that these state

Employee's Signature (

ments are correct and that hours for each work period are accurate.

.

Supervisor's Signature ‘%M .

4

Oktahoma State Department of Health Print Date:  05-01-2009

émployee: CHERYL BARR Time and Effort (T&E) Sheet Print Time:  04:32:44PM

Employee 1D: Month 4 Year 2009 Last Update: 5-1-2009 4:32:36PM

Location: - “ Eage tof
Activity Date Program Code Activity Code. Task Code Location Code Time

04/01/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties " 0800

04/02/2009 383 - Childhood Lead Poisoning Prev - - 002 - 000 - General Duties - 0100

383 - Childhood Lead Poisoning Prev 008 - . 000 - General Duties - 0700

04/03/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties g 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties ‘ 0400 -

04/06/2008 383 - Childhood Lead Poisoning Prev 021 - Program Support Service .. 000 - General Dutiesv - 0800

04/07/2009 ~ 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0800

04/08/2009 383 - Childhood Lead Poisoning Prev 010 - Travel 000 - Gerieral Duties - 0300

) 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0500

04/0972009 383 - Childhood Lead Poisoning Prev 021 - P’rogram Support Service 000 - General Duties - 0800

04/10/2009 383 - Childhood Lead Poisoning Prev 002- ‘ 000 - General Duties - 0100 -

383 - Childhood Lead Poisoning Prev 021 - Prograrﬁ Supbort Service 000 - General Duties - 0300

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties - 0400

04/13/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0720
04/14/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 1000 .
. 04/15/2009 383 - Childhood Lead Poisoning Pre;r_ 021 - Program Support Service 000 - Géneral Duties - 1000

04/16/2009 383 - Childhood Lead Poisoning Prev . 021 - Program Support Service 000 - General Duties - 0800

04/17/2009 383 - Childhood Lead Paisoning Prev 021 - Program Support Service 000 - General Duties - - 0400

~ 391 - Capacity Building-Site Specific- 021 - Program Support Service 000 - General Duties - 0400

04/20/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0800

04/21/2009 383 - Childhood Lead Poisoning Prev 002 - ' ' 000 - General Duties - - 0800
04/22/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0800

04/23/2009 383 - Childhood Lead Poisoning Prev 002 - ) 000 - Ger-1eral Duties - 0200

383 - Childhood Lead Poisoning Prev 021 - Program Support Service - 000 - General Duties . 0600

04/24/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General D;,ﬁes - 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties - 0400

04/27/2009 383 - Childhcod Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0300

04/28/2008 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - Generél Duties - 0800

04/29/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0800



104/30/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service  ~ . * 00 - General Duties
ProgramCode Hours | % Of Hours For Month
383 - Childhood Lead Poisoning Prev .164.33 91.13%
391 - Capacity Building-Site Specific 16.00

8.87 %

| certify that these statements are correct and that hours for each work period are accurate.

/

Employee’s Signature

Supervisor's Signature

TOTAL HOURS:

0800
180.33



Oklahoma State Department of Heélth
' Time and Effort (T&E) Sheet

Print Date: . 04-30-2009

~ Employee: REMEDIOS TIRRES Print Time:  08:28:48AM

. Employee ID: Month 4 Year 2009 Last Update: 4-30-2009 8:28:39AM
Location: - T Page 1 of 1
Activity Date Program Code Activity Code - ‘ Task Code Location Code Time
04/01/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service ~ 000 - General Duties 058 - Ottawa County Health Dept. 0800
_ 04/02/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

04/03/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000- General Duties 058 - Ottawa County Health Dept. 0800
04/06/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/07/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

428 - Senior Companion Program 021 - Program Support Service 000 - General Dufies 058 - Ottawa County Health Dept. 0020

04/08/2009 301 - All Personal Health\Local Health 003 - ' 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/09/2009 301 - All Personal Health\Local Health 003 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/10/2009 301 - All Personal Health\Local Health 003 - 000 - General Duties 058 - Ottawa County Health-Dept. 0800
04/13/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/14/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties . 058 - Ottawa County Health Dept. 0400
. 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0040

04/15/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties - 058 - Ottawa County Health Dept. 0020

© 04/16/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service . 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

04/17/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0300

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

04/20/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. . 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties' 058 - Ottawa County Health Dept. 0400

04/21/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
' 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature fl (A ) )7 AL

Supervisor's Signature X{ / : w C\ﬁ/d/)_/ﬂ\,
A A0 _



Employée: REMEDIOS TIRRES

Time and Effort (T&E) Sheet

Oklahoma State Department of Health

_ PrintDate:  04-30-2009

Print Time: 08:28:48AM
Last Update: 4-30-2009 8:28:39AM

Employee ID: Month 4 Year 2009
Location; - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
04/22/2009 391 - Capacity Building-Site Specific 020 - Direct-Program Service 000 - General Duties [058 - Ottawa County Health Dept. 0440
391 - Capacity Building-Site. Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0300
- 428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
04/23/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0800
04/24/2009 391 - Capacity Building-Site Specific *020 - Direct Program Service 000 - General Duties * 058 - Ottawa County Health Dept. 0800
04/27/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
‘ 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0240
.428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0020
04/28/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0440
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
04/29/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0800
04/30/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
) TOTAL HOURS: 176.00
ProgramCode Hours | % Of Hours For Month
301 - All Personal Health\Local Health 24.00 13.64 %
391 - Capacity Building-Site Specific 146.67 - 83.33%
428 - Senior Companion Program 5.33 3.03 %.

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature W%

Supervisor's Signature

WWM.




Employee: SUSAN A WALDRON

Oklahoma State-Department of Health
Time and Effort (T&E) Sheet

Print Date: - 05-01-2009
Print Time: 03:36:11PM

04/28/2009

7

| certify that these statements are orrect and that hours for each work period are accurate.
Employee's Signature ) . /v UM’MV\/ » E

Employee ID: Month 4 Year 2009 LastvUpdate: 5-1-2009 3:36:03PM
Location: - : Page 1 of 1
.Activity Date Program Code Activity Code Task Code Location Code Time
04/01/2009 385 - Abstinence Grant - 020 - Direct Program Setvice \ 000 - General Duties 021 - Delaware County Health Dept. 0240
385 - Abstinence Grant : 021 - Program Support Service 000 - General Duties 021 - Delaware County Heaith Dept. 0520
04/02/2009 301 - Ali Personal Health\Local Health 008 000 - General Duties 058 - Ottawa County Health Dept. 0100
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General. Duties 058 - Ottawa County Health Dept. 0700
04/03/2009 301 - All Personal Health\Local Health 008 - 000 - General Duties 058 - Ottawa County Heaith Dept. 0200
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
04/06/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
420 - Health Promotion 425 - Community Planning Committees g0 - General Duties 021 - Delaware County Health Dept. 0300
04/07/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/08/2009 301 - All Personal Health\Local Health 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
385 - Abstinence Grant - 021 - Program Support Service 000 - General Duties 021 - Delaware County Heaith Dept. 0600
04/09/2009 301 - All Personal Health\Local Health 021 - Program Support Service 000 - General Duties * 058 - Ottawa County Health Dept. 1100
04/10/2009 301 - All Personal Health\Local Health 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
04/13/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/14/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
420 - Health Promotion 427 - Support: Community Development g0 - General Duties 058 - Ottawa County Health Dept. 0800
04/15/2009 385 - Abstinence Grant 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0600
04/16/2009 301 - All Personal Health\Local Health 008 - . 000 - General Duties 058 - Ottayva County Health Dept. 0600
04/17/2009 301 - All Personal Health\Local Health 002 - - 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/20/2009 -391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
420 - Health Promotion 425 - Community Planning Committees g - General Duties 021 - Delaware County Health Dept. 0300
04/21/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/22/2009 385 - Abstinence Grant 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0200
. 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0600
04/23/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Healith Dept. 0200
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
04/24/2009 391 - Capacity Building-Site Specific 021 - Program Support Service .\ 000 - General Duties 058 - Ottawa County Health Dept. 0800
04/27/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottgwa County Health Dept. 0600

Supervisor's Signature %}vz/ &?LL)(‘{MOL [/\ub
. ~ A



Oklahoma State Department of Health Print Date:  05-01-2009

Employee: SUSAN A WALDRON Time and Effort (T&E) Sheet - Print Time: 03:36:12PM
Employee |D: Month 4 Year 2009 . -Last Update: 5-1-2009 3:36:03PM
Location: - : : Page 1 of 1
Activity Date Program Code ' Activity Code . Task Code ‘ ' Location Code Time
. 911 - Disaster Response ' 021 - Program Support Service 915 - SWine Flu : 058 - Ottawa County Health Dept. 0200
04/29/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties ' 021 - Delaware County Heaith Dept. . gggo
911 - Disaster Response 021 - Program Support Service 915 - Swine Flu 038 - Ottawa County Health Dept. 0200
04/30/2009 301 - All Personal Health\Local Health " 008- : 000 - General Duties 058 - Ottawa County Health Dept. 0400
" 391 - Capacity Building-Site Specific 021 - Program Support Service . 000 - General Duties 058 - Ottawa County Health Dept. 0200
911 - Disaster Response 021 - Program Support Service 015 - Swine Fiu 058 - Ottawa County Health Dept. 0200
o TOTAL HOURS:  176.00
ProgramCode Hours | % Of Hours For Month
301 - All Personal Health\Local Health 39.00 22.16%
385 - Abstinence Grant 34.00 19.32%
391 - Capacity Building-Site Specific . 83.00 | . 47.16 %
420 - Health Promotion ' 14.00° 7.95 %

911 - Disaster Response : 6.00 3.41% .

| certify that these statements are correct and that hours for each work period are accurate.

R _ [
_ Employee's Signature M { /(_/lam . Supervisor's Signature Qg 0 WMM)
y . N g O | /12 , )




REPORT~ID=TEOOS

ALPHA SORT

NAME (LAST)

ALLEN Bovr\

SUBTOTAL
TOTAL

BARR
TOTAL

. o
T1rres Qonad s

SUBTOTAL
TOTAL

NALDRDNSBQLSCL{\ -

SUBTOTAL
TOTAL

WILLIAMS \Cw‘

TOTAL

GRAND TOTAL

]

F

OKLAHOMA. DEPARTMENT OF HEALTH

LABOR DISTRIBUTION REPORT(PROGRAM CODE 391 ONLY)
PERIOD 0570172009 THRU 05/31/2009

PROG ACT TASK QUT SES HOURS
391 0Z0 Q00 15.33
391 021 Q00 3.00
391 - 18.33

18.33
321 Q021 00O 16.01
16.01
321 020 QOO 87.48
321 021 o000 40.36
3?1 353 000 7T.00
391 133.04
1335.04
371 0Z0 000 2.00 -
391 0Z1 000 &0.00
391 62.00
&2..00
321 021 000 .00
1.00
232.328

LEAVE

HOURS

2.15
0.41
2.56
Z.56

36.30

TOTAL
HOURS

17.48
3.41
Z0.8%
zo.89

20.97
20.97

102.30
47.08
8.18
157.56
157.56

2.19
65.97
88.16
68.16

1.10

1.10

268.68

‘4 OF

TIME

10.4
89.6
100.0
1Q0.0

100.0
100.,0

60.9
28.0
11.1
100.0
100.0Q

1.2
78.8
100.0
100.0

100.0°
100.0

100.0

BALARY

cosT

360.58

69.34
429.92
429.92

324.96
IZ24.96

1083.12
497.99
87.15
1668.26
1668.26

47 .66
1481.46
1329.12
1529.12

41.70
41,70

4,193.96

DATE RUN 08/10/200% -

PAGE

'FRINGE
cosT

172.08
33.09
-Z205.17
203.17

174.45
174.45

-907.71 -
417.34 -
73.03
1398.08
1398.08

16.05 . .
498.74
514,79
514,79

.18.55
-18.35

2:311.04

- TOTAL

cosT

532,66
102.43
~63T.09 -
635.07

&6£99.41
697.41

1990.83
?15.33
160.18
3066.34
30&66.34

&3.71

-1980.20

2043.71
2043.91

&0.25
- 60.23

6,505.00



Oklahoma State Department of Health

Print Date:  05-29-2009

Employee: JAN L ALLEN ‘Time and Effort (T&E) Sheet Print Time:  11:47:20AM
Employes ID: Month 5 Year 2009 Last Update: 5-29-2009 11:47:11AM
Location: - . ' Page 1 of 1
Activity Date Program Code . Activity Code Task Code Location Code Time
05/01/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
264 - Tuberculosis 020 - Direct Program Service’ 000 - General Duties 058 - Ottawa County Health Dept. 0140

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0140

05/04/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties. 058 - Ottawa County Heaith,Dept. 0040

266 - Immunization 020 - Direct Program Service 000 - General Duties: 058 - Ottawa County Health Dept. 0140

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. - 0120

911 - Disaster Response 021 - Program Support Service 015 - HIN1 Influenza 058 - Ottawa County Health Dept. 0020

05/05/2009 241 - Family Planning 020 - Direct Program Service " 000 - General Duties 058 - Ottawa County Health Dept. 0500
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0140

. 911 - Disaster Response ' 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0100

05/08/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0420

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0020

05/07/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
266 - Immunization - 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

301 - All Personal Health\Local Heaith 002 -, o _ 000 - General Duties 058 - Ottawa County Health Dept. 0300

. 911-Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0020
05/08/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

301 - All Personal Health\Local Health 002-, 000 - General Duties 058 - Ottawa County Health Dept. 0400

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0200

05/11/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties- 058 - Ottawa County Health Dept. 0200

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

| certify that these statements are correct and that hours

Employee's Signature

for each work period are accurate.

Supervisor's Signature

_/




Oklahoma State Department of Health

) Print Date:  05-29-2009
Employee: JAN L ALLEN ije and Effort (T&E) Sheet Print Time:  11:47:20AM
Employee ID: - Month 5 Year 2009 Last Update: 5-29-2009 11:47:11AM
Location: - ) Page 1 of 1

Activity Date Program Code Activity Code Task Code Location Code Time
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

475 - Medicaid Administrative Claiming’ 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0140

475 - Medicaid Administrative Claiming 503 - SPMP Referral Coord & Monitori 000 - General Duties 058 - Ottawa County Health Dept. 0020

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0020

05/12/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0420 .

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

| 475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0040

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0040
05/13/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
' 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Heaith Dept. 0020

05/14/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0340
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0320

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0020

05/15/2009 241 - Family Planning 021 - Program Support Service . 000 - General Duties 058 - Ottawa County Health Dept. 0440
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100

275 - General Communicable Dis 020 - Direct Program Service - 000 - General Duties 058 - Ottawa County Health Dept. 0140
475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040
05/18/2009 241 - Family Planning - 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
270 - Sexuaily Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0020
05/19/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0500
270 - Sexually Transmitted Disease 021 - Program Support Service . 000 - General Duties + 058 - Ottawa County Heaith Dept. 0120
_ 475 - Medicaid Administrative Claiming" 502 - Referral Coord &Monitoring of Me 000 - General Duties 058 - Ottawa County Heaith Dept. 0100
911 - Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0020

>

1 certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

Supervisor's Signatur




“Employee: JAN L ALLEN'

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:

05-29-2009

Print Time: 11:47:20AM

Employee 1D: Month 5 Year 2009 Last Update: 5-29-2008 11:47:11AM
Location: - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time

05/20/2009 264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
391 - Capacity Building-Site Specific ' 020 - Direct Program Service " 000 - General Duties 058 - Ottawa County Health Dept. 0600
05/21/2009 266 - Immunization 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0800
05/22/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0040
» 264 - Tuberculosis _ 021 - Program Support Service 600 - General Duties 058 - Ottawa County Health Dept. 0040

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 .
. 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0540
05/25/2009 301 - All Personal Health\Local Heaith 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800
05/26/2009 241 - Family Planning 020 - Direct Program Service 000 - Genera! Duties 058 - Ottawa County Health Dept. 0500
A 264 - Tuberculosis '021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0120
275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
911 - Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0020
05/27/2009 241 - Family Planning 1021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0300
911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. © 0020
| 05/28/2009 266 - Immunization 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0800
05/29/2009 241 - Family Planning - 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
264 - Tuberculosis 021 - Program Support Service 000 - Generai Duties 058 - Ottawa County Health Dept. 0200
_ 266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
’ : TOTAL HOURS:  168.00

| certify that these statements are correct and that hours for each work period are accurate.

- "Employee's Signature

Supervisor's Signature




% Of Hours For Month

ProgramCode Hours

241 - Family Planning 47.33 28.17 %
264 - Tuberculosis 20.00 11.90 %
266 - Immunization 29.67 17.66 %
270 - Sexually Transmitted Disease 13.33 7.94 %
275 - General Communicable Dis 2.67 1.59 %
301 - All Personal Health\Local Health 20.67° 12.30 %
391 - Capacity Building-Site Specific 18.33 10.91 %
475 - Medicaid Administrative Claiming 9.00 536%
911 - Disaster Response 6.00 4.17 %

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

SU

b

Supervisor's Signature




Oklahoma State Department of Health. ' :  PrintDate:  06-01-2009

‘Employee: CHERYL BARR _ _ Time and Effort (T&E) Sheet B Print Time:  11:41:31AM
Employee ID: ) . Month 5 Year 2009 ‘Last Update: 6-1-2009 11:41:21AM
Location: - - ~Page 1of 1.
.Activity Date Program Code Activity Code ' Task Code Location Code Time -
05/01/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
05/04/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0820
05/05/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0740
05/06/2009 383 - Childhood Lead Poisoning Prev , 008 - ' 000 - General Duties 0240
- 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0520
05/07/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
05/08/2009 383 - Childhood Lead Poisoning Prev - -021 - Program Support Service 000 - General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
~05/11/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
05/12/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
05/43/2009 383 - Childhood Lead Poisoniné Prev - 002-. ‘ 000 - General Duties . 0800
05/14/2009 383 - Childhood Lead Poisoning Prev 002 000 -.Gen‘eral Duties 0800
05/15/2009 383 - Childhood Lead Poisoning Prev 002 - 000 - General Duties 0400
391 - Capacity Building-Site Specific 002- 000 - General Duties 0400
05/18/2009 383 - Childhood Lead Poisoning Prev 002 - v 000 - General Duties 0800
05/19/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
05/20/2009 383 - Childhood Lead Poisoning Prev. -. 002-. 000 - General Duties 0800
05/21/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Servigé 000 - General Duties 0800
05/22/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duﬁes 0400
’ 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
05/25/2009 383 - Childhood Lead Poisoning Prev 021~ Program Support Service 000 - General Duties 0800
05/26/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
05/27/2009 383 - Childhood Lead Poisoning Prev - 010 - Travel 000 - General Duties 0600
383 - Childhood Lead .Poisdning Prev 021 - Program Support Service 600 - General Duties . 0500
05/28/2009 383 - Childhood Lead Poisoning Prev - 020 - Direct Program Service 000 - General Duties 0800
05/29/2009 383 - Childhood Lead Poisoning Prev 010 - Travel 000 - General Duties 0500
‘ 383 - Childhood Lead Pbisoning Prev 020 - Direct Program Service 000 - General Duties 0400

I certify that these statements are correct and that hours for each work period are accurate, -

Employee's Signature

Supervisor's Signature j//ff f]: ,4
/ 7/




% Of Hours For Month

ProgramCode Hours
383 - Childhood Lead Poisoning Prev 152.00 88.37 %
11.63 %

20.00

391 - Capacity Building-Site Specific

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

TOTAL HOURS:  172.00

. Supervisor's Signature'.g/ % M
/ 7 4



- Oklahoma State Department of Health Print Date:  05-29-2009
Employee: REMEDIOS TIRRES Time and Effort (T&E) Sheet © Print Time:  09:15:53AM
" Employee ID: . Month 5 Year 2009 Last Update: 5-29-20098 9:15:43AM
Location: - . Page 1 of 1
Activity Date Program Code - Activity Code Task Code ' ~ Location Code Time
05/01/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0540
391 - Capacity Building-Site Specific - 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
~ 911 - Disaster Response .021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0020
05/04/2009 391 - Capacity Building-Site Specific 020 - Direct Program.Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0340
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 10020
911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0020
05/05/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept.. - 0340
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
. 911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0020
_ 05/06/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
428 - Senior Companion Program 021 - Program Support Service - 000 - General Duties 058 - Ottawa County Health Dept. 0040
911 - Disaster Response 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
05/07/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000.- General Duties 058 - Ottawa County Health Dept. 0500
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
~ 911 - Disaster Response " 021 - Program Support Service 915 - HIN1 influenza 058 - Ottawa County Health Dept. 0020
05/08/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
391 - Capacity Building-Site Specific ~ 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
428 - Senior Companion Program . .021 - Program Support Service - 000 - General Duties 058 - Ottawa County Health Dept. 0040
911 - Disaster Response 021 - Program Support Service 915 - HINT Influenza 058 - Ottawa County Health Dept. 0020
05/11/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties . 058 - Ottawa County Health Dept. 0340
911 - Disaster Response 021 - Program Support Sefvice 915 - HIN1 Influenza 058 - Ottawa County Heaith Dept. 0020
05/12/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0500
' 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
428 - Senior Comparion Program 021 - Program Support Service 058 - Ottawa County Health Dept. 0040

| certify that these statements are correct and that hours for each work period are accurate. -

Employee's Signature ﬁ’z 22 S.; Z (e Supervisor's Signature

000 - General Duties




Oklahoma State Department of Health

Print Date:  05-29-2009

021 - Program Support Service

| certify that-these statements are correct and that hours for each work period are accurate.

Employee's Signature 7@ < ,
\ mw\{//ou——

Supervisor's Signature

000 - General Duties

Employee: REMEDIOS TIRRES Time and Effon (T&E) Sheet Print Time: 09:15:53AM
Employee ID: ’ Month 5 Year 2009 Last Update: 5-29-2009 9:15:43AM
Location: - ) ) vPage 10f1
' Activity Date . Program Code Activity Code Task Code Location Code Time
‘ 911 - Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Heaith Dept. 0020

" 05/13/2009 391 - Capacity Building-Site-Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
' 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0240
N 911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Heaith Dept. 0020
05/14/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties - 058 - Ottawa County Health Dept. 0800
05/15/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service _ 000 - General Duties 058 - Ottawa County Health Dept. 0600
’ 391 - Capacity Building-Site Specific 021 - Prograim Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0020

05/18/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0740
911 - Disaster Response -021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. - 0020
05/19/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0740
911 - Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0020

05/20/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0420
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300

428 - Senior Companion Program ~ 021 - Program Support Service " 000 - General Duties 058 - Ottawa County Heaith Dept. 0020

911 - Disaster Response 021 - Program Support Service 915 < HIN1 Influenza 058 - Ottawa County Health Dept. 0020

05/21/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. ' 0600
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

428 - Senior Companion Program 021 - Program Support Service 000 - Gerieral Duties 058 - Ottawa County Health Dept. 0020

05/22/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties ~ 058 - Ottawa County Health Dept. 0800

05/25/2009 301 - All Personal Health\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800 -

05/26/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
391 - Capacity Building-Site Specific N 353 - Care Coordination/Case Managem g0 - General Duties 058 - Ottawa County Health Dept. 0700

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Heaith Dept. 0020

05/27/2009 301 - All Personal Health\Local Health 004 - _ 000 - General Duties 058 - Ottawa County Health Dept. 0800
05/28/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

05/29/2009 391 - Capacity Building-Site Specific 020 - Direct Program:Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

391 - Capacity Building-Site Specific - 058 - Ottawa County Health Dept. 0340




058 - Ottawa County Health Dept. 0020

'428 - Senior Companion Program 021 - Program Support Service 000 - General Duties
TOTAL HOURS:  168.00
ProgramCode Hours | % Of Hours For Month
301 - All Personal Health\Local Health 24.00 14.29 %
391 - Capacity Building-Site Specific 135.00 80.36 %
428 - Senior Companion Program 4.33 2.58 %
911 - Disaster Response 4.67 - 2.78%

| certify that these statements are correct and that hours for each work period are accurate.

Emplby?e-s Signature 7}@21’77 M@)/,{,M/- . . - SupeNisc:fs Signature | M\/ u)a/@dy)/n/\/



_ _ Oklahoma State Department of Health Print Date:  06-02-2009

Employee: SUSAN A WALDRON Time and Effort (T&E) Sheet Print Time:  04:28:47PM
Employee ID: Month 5 Year 2009 - Last Update: 6-2-2009 4:28:40PM
Location: - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
05/01/2009 385 - Abstinence Grant _ 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0100
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Infiuenza ' 058 - Ottawa County Health Dept. 0400

05/04/2009 385 - Abstinence Grant 1021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept.  0ggo
. 385 - Abstinence Grant 426 - Outreach and Promotion Activities . 000 - General Duties 021 - Delaware County Health Dept. 0400
05/05/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400
385 - Abstinence Grant 428 - Staff Continuing Education 000 - General Duties 021 - Delaware County Health Dept.  oggp

05/06/2009 385 - Abstinence Grant 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0400
385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Detaware County Heaith Dept. 0400

05/07/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. |, 0600
911 - Disaster Response 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

05/08/2009 391 - Capacity Building-Site Specific 021 - Program Support Service _ 000 - General Duties 056 - Ottawa County Health Dept. 0800
05/11/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
420 - Health Promotion 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0100

420 - Health Promotion 425 - Community Planning Committees 000 - General Duties 021 - Defaware County Health Dept. 0200

05/12/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600

05/13/2009 385 - Abstinence Grant ' 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. . g0
05/14/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
05/15/2009 301 - All Personal Health\Local Heaith 008 - ) 000 - General Duties 058 - Ottawa County Health Dept. 0100
411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0300

411 - Emergency Preparedness (CDC) 021 - Program Support Service 504 - Training/Education 058 - Ottawa County Health Dept. 0400

05/18/2009 385 - Abstinence Grant ‘ 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

05/19/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0300
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

420 - Health Promotion 425 - Community Planning CommitteeS 000 - General Duties 021 - Delaware County Health Dept. 0300

05/20/2009 385 - Abstinence Grant © 021 - Program Support Service 000 - General Duties 021 - Delaware County Heaith Dept.  ggop
05/21/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dépt. 0800

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature M ( /U M d/)/m,\__

" Supervisor's Sighature




Oklahoma State Department of Health

Print Date:  06-02-2009

Employee: SUSAN A WALORON Time and Effort (T&E) Sheet Print Time: 04:28:47PM
Employee ID: Month 5 Year 2009 Last Update: 6-2-2009 4:28:40PM
Location: - - Page 1 of 1

Activity Da‘te Program Code Activity Code Task Code Location Code Time
05/22/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
05/25/2009 301 - All Personal Health\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

05/26/2009 385 - Abstinence Grant - 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400
05/27/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0800
05/28/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept.  g00
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

05/20/2009 230 - Teen Pregnancy Project 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

411 - Emergency Preparedness {CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 090 - Ottawa County Health Dept. - 0400 .

, TOTAL HOURS:  178.00

ProgramCode " Hours % Of Hours For Month
230 - Teen Pregnancy Project 2.00 1.12%
301 - All Personal Health\Local Health 17.00 - 9.55%
385 - Abstinence Grant : 74.00 41.57%
391 - Capacity Building-Site Specific 62.00 34.83 %
411 - Emergency Preparedness (CDC) 11.00 6.18 %.
420 - Health Promotion 6.00 337%
911 - Disaster Response 6.00 337%

I certify that these statements are correct and that hours for each work period are accurate.
Employee's Signature M W&M/Mq/\_/
(A

Supervisor's Signature




a

Oklahoma State Department of Health

Print Date:  06-09-2009

Emiployee: KIM R, WILLIAMS Time and Effort (T&E) Sheet Print Time:  07:41:10AM
Employee ID: Month 5 Year 2009 Last Update: 6-9-2009 7:40:54AM
Location: - ' Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
05/01/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. ~ 0200

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties © 058 - Ottawa County Health Dept. 0100

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

" 911 - Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0200

05/04/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me g0 - General Duties 058 - Ottawa County Health Dept. 0100

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0200

05/05/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 10400
' 264 - Tuberculosis 021 - Program Support Service 000 - Géneral Duties 038 - Ottawa County Health Dept. 0100

275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0200

05/06/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

. 911 - Disaster Response .021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0200

05/07/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

266 - Immunization 020 - Direct Program Service 000 - General Duties. 058 - Ottawa County Health Dept. 0240

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 00 - General Duties 058 - Ottawa County Health Dept. 0100

911 - Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0200

05/08/2009 264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
264 - Tuberculosis , 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 -

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

275 - General Communicable Dis 020 - Direct Program Service 058 - Ottawa County Health Dept. 0100

1 certify that these statements afe correct and that hours for ea

Employee's Signature W léo)ﬂ}u
' <

000 - General Duties

ch wark period are accurate,
‘% - Supervisor's Signature

-




Employee: KIM R. WILLIAMS » -

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:
Print Time:

06-09-2009
07:41:10AM

Employee ID: Month 5 Year 2009 Last. Update: 6-8-2009 7:40:54AM
Location: - ' Page 1 of 1
/
Activity Date Program Code Activity Code Task Code Location Code Time
360 - VFC Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
911 - Disaster Respanse 021 - Program Support Service ;1 915 - HiNA Influenza 058 - Ottawa County Health Dept. 0200
05/11/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0200
' 266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Healih Dept. 0220
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me  ggp . General Duties 058 - Ottawa County Health Dept. 0100
911 - Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Heaith Dept. 0200
05/12/2009 241 - Family Planning 020 - Direct Program Service . 000 - General Duties 058 - Ottawa County Heaith Dept. 0400
' 264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
911 - Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0200
05/13/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. " 0100
911 - Disaster Response 021 - Program Support Service 915 - HINT Influenza 058 - Ottawa County Health Dept. " 0100
05/14/2009 241 - Family Planning - 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
266 - Immunization 020 : Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 10200
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me . - 00 - General Duties 058 - Ottawa County Health Dept. 0100
911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0100
05/15/2009 264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
301 - All Personal Health\Local Health 008 - 000 - General Duties 058 - Ottawa County Health Dept. 0400
360 - VFC Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100-
911 - Disaster Response 021 - Program Support Service 015 - HIN1 Influenza 058 - Ottawa County Health Dept. 0100
05/18/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
266 - Immunization 020 - Direct Program Service . 000 - General Duties 058 - Ottawa County Health Dept. 0200
275 - General Communicable Dis 021 - Program Support Service 000 - General Duties ~ 058 - Ottawa County Health Dept. 0100
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me g . General Duties 058 - Ottawa County Heaith Dept. 0100
911 - Disaster Response 021 - Program Support Service ;1 915 - HI1N1 Influenza 058 - Ottawa County Health Dept. 0100
05/19/2009 . 020 - Direct Program Service v 000 - Genera| Duties 10400

241 - Family Planning

-~
I certify that these statements are correct and that hours for each work period are accurate.

. Employee's Signature

Supervisor's Signature

058 - Ottawa County Health Dept.




Oklahoma State Department of Health

06-09-2009

| certify that these statements are correct and that hours for each work peribd are accurate,

Employee's Signature

4 A

.

Supervisor's Signature

Print Date:

Employee: KIM R. WILLIAMS Time and Effort (T&E) Sheet Print Time: 07:41:10AM

Employee 1D: Month 5 Year 2009 Last Update: 6-9-2009 7:40:54AM

Location: - Page 1 of 1
Activity Date Program Code Activity Code Task Code _Location Code Time

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

911 - Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 05_’8 - Ottawa County Health Dept. 0100

05/20/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

264 - Tuberculosis 021 - Program Support Service 000 - Genera! Duties 058 - Ottawa County Health Dept. 0100

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

391 - Capacity Building-Site Specific - 021 - Program Support Service i} 000 - General Duties 058 - Ottawa County Health Dept. 0100

911 - Disaster Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0100

© 05/21/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. - 0100

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100

266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0300

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me- 000 - General Duties 058 - Ottawa County Health Dept. 0100

911 - Disaster Response 021 - Program Support Service . 915 - HIN1 Inﬁujenza 058 - Ottawa County Health Dept. 0100

05/22/2009 301 - All Personal Health\Local Health 008 - 000 - General Duties 058 - Ottawa County Health Dept. 0800

05/25/2009 301 - All Personal Health\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800

05/26/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

264 - Tuberculosis. 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

301 - All Personal Health\Local Health 002 000 - General Duties 058 - Ottawa County Health Dept. 0040

. 301 - All Personal Health\Local Health 008 - 000 - General Duties 058 - Ottawa County Heaith Dept. 0100

911 - Disaster Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0100

05/27/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058:- Ottawa County Heaith Dept. 0400

05/28/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

264 - Tuberculosis 020 - Direct Program Service : l000 - General Duties 058 - Ottawa County Health Dept. 0100

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Heaith Dept. 0100




Employee: KIM R. WILLIAMS

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:

06-09-2008

Print Time:  07:41:10AM

Employee 1D: Month 5 Year 2009 Last Update: 6-9-2009 7:40:54AM .
Location: - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
05/29/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
: 264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100
301 - All Personal Health\Local Health 002-. 000 - General Duties 058 - Ottawa County Health Dept. 0500
. . ) TOTAL HOURS: 172,33
ProgramCode Hours | % Of Hours For Month
241 - Family Planning 47.00 27.27 %
264 - Tuberculosis 33.67 19.54 %
266 - Immunization - 18.00 10.44 %
270 - Sexually Transmitted Disease - 6.00 348 %
275 - General Communicable Dis 7.00 4.06 %
301 - All Personal Health\Local Health 26.67 15.47 % !
360 - VFC Immunization 2.00 1.16 % ’
391 - Capacity Building-Site Specific 1.00 - 0.58 %
475 - Medicaid Administrative Claiming - 7.00 4.06 %
911 - Disaster Response 24.00 13.93 %

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

Supervisor's Signature




FEES
04/01/2009 to 05/31/2009

1,197.08

Claims |,
PROGCOST - Fees | 14714
Total Fees : $ 1,344.22

C‘lairhs are the direct costs and PROGCOST are the allocated costs.
These are costs for professional services. Examples might be things like ‘
developing curricula for training materials or speaker fees.
'PROGCOST is allocated based on timé charged to this program'as a
percentage. of the total. ' |

THIS DOCUMENT CONTAINS
REDACTED INFORMATION



Time And Effort Cost eme 14, 2010
Cost Accumulation Schedule Prepared By éQ

Grant Name: Site S'pecific Environ. Hith,
Grant Number 5U61TS000063-03

Grant Period 09/15/2008 TO 09/14/2009
Program Code 391

==ProgCost== ; V ==2440ther==

‘Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL - EQUIP OTHER
200809 EZED) 82.78 19.44° 560.32 "0.00 0.00 0.00 0.00
200810 56.43 84.04 4.57 501.14 0.00 0.00 000 - 000
. 200811 23.72 78.35 3.82 515.71 . 000 0.00 0.00 - 0.00
200812 57.34 96.72 5.22 671.19- 0.00 0.00 0.00 0.00
200901 71.32 8434 400 501.53 0.00 0.00 0.00 0.00
200902 33.59 .. 9556 36.83 659.79 0.00 0.00 0.00 0.00
/ 200903 47.33 101.98  24.24 810.21 _ 0.00 0.00 _ 0.00 0.00
/ 200904 ~ 40.93 132.38 0.59 501.47 0.00 0.00 0.00 0.00
200905 " 9160 116.86 0.50 74793 | _ 0.00 0.00 0.00 0.00
200906 46.40 105.57 3.75 68310 0.00 © 0.00 000 0.00
200907 4473 12029~  21.93 73606 0.00 000 0.00 0.00
200908 43.10 113.77 3.00 984.58 : 0.00 0.00 0.00 0.00
200909 61.03 109.86  '23.82 80029  ° 0.00 0.00- 0.00 0.00
Total 688.71 1,322.50 151.71 8,673.41 . 0.00 0.00 0.00 0.00
==3010THER== ' . ==TOTAL== |
Year\Month__ FEES TRAVEL  EQUIP . OTHER FEES _ TRAVEL EQUIP OTHER
200809 8.36 9.73 2.28 65.83 79.55 92.51 21.72 626.15
200810 5.41 8.06 0.44 4804 . 61.84 92.10 5.01 549.18
200811 2.33 . 768 . 0.37 50.55 26.05 86.03 4.19 566.26
200812 6.24 10.53 0.57 © 73.08 6358 - - 107.25 5.79 74427
200901 8.06 9.54 0.45 56.70 79.38 : 93.88 4.45 558.23
200902 3.52 10.02 3.86 . 69.18 37.11 '105.58 40.69 728.97
1200903 4.96 10.69 2.54 84.89 ' 52.29 11267 . 2678 | 89510 -
200904 _ 243 1434 0.06 5431 » ,*.\\x 4536 o146 72\ 068 .b‘}\o?‘ 555.78
- 200905 10.18 12.98 0.06 - 83.08 WA ag178 gYOT q2g84 N 056 W 831.01
300906 % V- 1756 041 75.44 5152 117.23 4.16 758.63
200907 467 12.55 2.29 - 76.78 _ 49.40 132.84 24.22 812.84
200908 » 4.24 11.18 0.30 96.76 47.34 12495 . 330 1,081.34
200909 6.05 10.89 236 79.33 67.08 120.75 26.18 879.62
Total | 73.57 139.85 15.99 913.97 . 762.28 1,462.35 167.70 9,587.38

o | %
(ﬁc(;p,lb.

Page 1 of 1



OSFForm 154 = CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 168909 18 34000 00183080 Not Paid
e
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Neme o CLAIM BUSINESS | VOUCHER . NO
OKLAHOMA Rl . ftec WU p—— e M ;:;zr;w - ’
Clasm Jacket Voucher Form ASSIGNMENT SECTION . VOUCHER DAT 2y ’ Warrant Ot
ASSIGNEE Ageocy Board, Comm  Dept
Page 1 of | - - Address :
_JOSF_AUDITED BY Department of Health
INVOICE INVOICE At N
- - Vend I D Loc
NO DATE —_— —eee
1 hereby assign this claim to the above assignee and authorize
4040002FEBO9A 3/2072009 | the State Treasurer to 1ssue 3 warrant i payment to said Claumiant . Date
assignee .
DESCRIPTION IClau'n # 0926758 Vouchers from Remote Agencies . . : I [Retarea Voucber No ]
ORDER OBJECT OBJECT FUNDING | AcTisuB | BUDGET CFDA ' OPER
NO AMOUNT| ACCOUNT | sus-accr CLASS DEPT REFYR | CHARTRIELD | PROGRAM PROJECT UNIT RESERVED
159337 52 554120 19901 4088002 09 ’
198662 554120 21000 4088002 [
758504~ 554120 40000 | 4088002 09 (X E

Eoen & Bron—

'rwm I 16890918 | ’ Chief, Accounting Services

1 hereby approve this claim for

pay and cerufy it pl

T
with the purchasing laws of Agefu:y Approving Officer's Signature

" this State Approving Officer’s Name Grace E Brown
Twe Chuef, Accounting Services Date  _5/28/2009

T

VCHR 34000 © 00183080



., “SPECIAL FUND 210
FEI 000000291
OEC 5412AAAAAX

R

2675z

J
INVOICE # 4040002 FEB 09 QB‘ A/

DATA BILL FUNDING

FUND |- ACCOUNT' [ SUB_ [, AMOUNT =

199KFX9 | 010940ER97 | 88002 832 87

199KFX9 | 010940NG97 | 88002 870318

199KFX9 | 010940NL97 | 88002 21622 27

199KFX9 | 010940QC97 | 88002 182224
199KFX9 | 010940W097 | 88002 124 970 48 :
199KFX9 [ 010940WC97 | 88002 1386 48 Q%,/g
210TFX9 | 000940CV61 | 88002 396 13 :
210WCX9| 000940W097 | 88002 1352 81 /
210WHX9| 000940W097 | 88002 237 68 6%?(7 g
400AR99 | 000940NC97 | 88002 377222 B
400AR99 | 000940TQ97 | 88002 2862 10

400BI99 | 000940RV97 | 88002 594 20
400BT99 | 000940NW58 | 88002 356 52
400CD99 | 0009405Y97 | 88002 183 21|\
400CD99 | 000940P797 | 88002 1282 50 ’
400CD99 | 000940PG97 | 88002 2198 57
400CG99 | 000940PK97 | 88002 297 10
400CK99 | 0009405D97 | 88002 487 24| o
400CK99 | 0009405597 | 88002 5347 88
400CM99 | 000940TS97 | 88002 9,540 01 ;Zé ‘75@
400CT89 | 000940PN97 | 88002 297 10 —
400CU99 | 0009407A97 | 88002 396 13 g[ ; ; :
400CY99 | 000940TN21 | 88002 237 68 5 §,7@
400EAQ9 | 000940VGO7 | 88002 3869 29 o
400EA99 | 000940W097 | 88002 18 535 75
400EM99 | 000940VJ97 | 88002 693 24
400GC99 | 000940NL97 | 88002 486
400GC99 | 000940W096 | 88002 2654 13 -
400HFX9 | 000940VM97 | 88002 24 826 05 27066 C/SL .

TOTAL ___ 240,241 32

LREC'- " ""D

APR 2.7 509

. .
- .é.E%untmg_seMCes



Invoice # 4040002 Feb 09
A ctivity 40 Community Health Services

Sub-Activity 40002 County Health Departments

Special Fund 210
Oklahoma State Department of Health
Data Managment

Intra-Agency Reimbursement ,

Invoice Date 20-Mar-09

Billing Period Feb 09

210-340-88181

Payment is due on or before . 20-Apr-09

Description Percent ' | Amount
CPU Usage 000% 000
Direct Programming Serwces(SeerAttached N/A ! 2949 65
Detail) : ' .
o
Allocation of Costs by FTE Distribution 55 49% 237 291 67
Total Monthly Charges 240,241 32




o

Month : Feb 09
Activity 40

Sub-Activity 40002

Direct Billing

Community Health Services

. County Health Departments

PHOCIS

Employee . Amount Percentage Task Description
D KEITHLNDSAY 102 61 462 252 PHOCIS Non Program Related
* ESMIGAHAN MONGER 188 30 1185 252 PHOCIS Non Progrém Fieléted
JAMIE BARNES v 1156 61 78 47 252 PHOCIS Nt;in Program Related
KANOKPAN D FLINN 639 57 T 3534 '252 PHOCIS Non Program Related
NANCY J IVINS 626 16 34 87 252 PHOCIS Non Program Rélated
| THOR SHAFFER - © 953 053 - 252 "PHOCIS Non Program Related
TIMOTHY M HIGDON | 326 87 16 44 252 Non Isrogram Related

Total $2,949 65



OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 154 558 74 34000 100183077 Not Paid
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name CLAIM BUSINESS | VOUCHER NO
OKLAHOMA Vend I D Loc 000) AMOUNT UNIT __No
Claim Jacket Voucher Form ASSIGNMENT SECTION : VOUCRER DATE  May/28/2009 Warrant DL
ASSIGNEE Agency Board, Comm Dept
Page 1 of Address
8 losF_AUDITED BY. Department of Health
INVOICE INVOICE AltName
Vend1 D N Loc
. - NoO . DATE ——————
= I hereby assign ttus claim to the above assignee and authorize )
4040002JAN09 27252009 | the State Treasurer to issuc a warrant in payment to said Claimant Date
assignee
DESCRIPTION IClmm # 0926754 Vouchers from Remote Agencies I IR:I.ned Vgucher No [
ORDER OBJECT . OBJECT FUNDING ACT/SUB BUDGET CFDA OPER
NO AMOUNT| ACCOUNT | SUB-ACCT CLASS DEPT REFYR | CHARTFIELD | PROGRAM PROJECT UNTT RESERVED
145 694 57 554120 19901 4088002 09
180249 554120 - 21000 4088002 09
706168 554120 40000 4088002 09

e | — : | Clriine T Btosr—

1 hereby approve this claim for

CHhiet, .KEUDU“K‘"Q Services

pay and certify 1t p
Y Agency Approving Officer's Signature

with the purchasing laws of

this State Approving Officer's Name Grace E Brown
Tile  Chief, Accounting Services Date ._S/28/2009

M QAR WS

VCHR 34000 : 00183077



SPECIAL FUND 210
~ FEI 000000291
- OEC 5412AAAAAX

INVOICE # 4040002 JAN 09

DATABILL FUNDING
_FUND;. /i ACCOUNT, || SUB" s, AMOUNT 3
199KFX9 | 010940ER97 | 88002 755 66
199KFX9 | 010940NG97 | 88002 8076 17
199KFX9 | 010940NL97 | 88002 19618 06
199KFX9 | 010940QC97 | 88002 1653 33
199KFX9 | 010940W097 | 88002 | 114 333 38
{199KFX9 | 010940WC97 | 88002 1257 97
210TFX9 | 000940CV61 | 88002 359 42
210WCX9| 000940W097 | 88002 1227 42
210WHX8| 000940W097 | 88002 215 65
400AR99 | 000840NC97 | 88002 3422 57
400AR99 | 000940TQO7 | 88002 2776 51
4008199 | 000940RV97 | 88002 539 13|
2008799 | 000940NW58 | 88002 323 47
400CD99 | 0009405Y97 | 88002 166 23
400CD99 | 000940P797 | 88002 1163 62
400CD99 | 000940PG97 | 88002 | 199478
400CG99 | 000940PK97 | 88002 269 56
400CK99 | 0009405097 | 88002 442 08
400CK99 | 0009405597 | 88002 5301 45
400CM99 | 000940TS97 | 88002 8 296 29|
400CT89 | 000940PN97 | 88002 269 56
400CU9G | 0009407A97 | 88002 "249 27
400CY99 | 000940TN21 | 88002 215 65
400EA99 | 000940VG97 | 88002 3510 63|
400EA99 | 000940W097 | 88002 16 898 51
400EMO9 | 000940VJ97 | 88002 718 84
400GC99| 000940NL97 | 88002 441 1
400GC99 | 000940WO096 | 88002 2408 11
400HFX9 | 000940VM97 | 88002 22704 59
- ' TOTAL

219,809 09

S¥Ssg 7w

26
3%cdc 47

' Q.S .
RECEVED?
APR 17 2008

Accounting Services

C YTt v
§aTmey

Elra E B

Chlef, Acuewr a3t -ts



Special Fund 210

Oklahoma State Department of Health
' Data Managment
Intra-Agency Reimbursement

Invoice # 4040002 Jan 09 _ " Invoice Date 25-Feb-09

Activity 40 Community Health Services Billing Period Jan 09
Sub-Activity 40002 County Health Departments 210-340-88181
Description ' ' Percent .. Amount
. CPU Usage 1 000% - 000
Direct Programming Services(See Attached N/A 3730 7.1
Detail) l
Allocation of Costs by FTE Distribution 55 65% 216 078 38
- o~ ;o e
Total Monthly Charges ' 219,809 09

Payment 1s due on or before , 27-Mar-69 - | I RECE,VEID
| APR 17 2009
Accounting -Serﬁes'

T BRI S ST R

& o & B sani—

Chicf ho.ounlng Servfces



http://97.Mar.nq

e

Month Jan 09
Actvity 40

Sub-Actviyy 40002

Direct Billing

Community Health Services

County Health Departments

Employee Amount

Percentage Task Description
D KEITH LINDSAY 176 32 833 252 " PHOCIS Non Program Related
ESMIGAHAN MONGER 48 67 321 252‘ PHOC!IS Non Program Related
JAMIE BARNES 139760 100 00 252 PHOQIS Non Program Related
NANCY J IVINS 1156 53 6824 252 PHOCIS Non Program Related
THOR SHAFFER 104 03 598 252 ' PHOCIS Non Program Related
TIMOTHY M HIGDON 847 56 a4 19 22 . PH/OCIS Non Program Related

Total . $3,730 71

. RECEIVED
APR 17 2008

Accounting Services

e S A~ F?'v' el ande g3

Chict £.co.n ng Services



OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 590847 | 34000 00182902 | Not Paid
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY CLAIM | waARRANT
STATE OF Alt Name B ot CLAIM BUSINESS | YOUCHER NO
MOUNT 0
OKLANOMA e = e oaTe ey | wamseion
Claim Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DA ay/27/2 I arra

ASSIGNEE Agency Board, Comm  Dept

Page 1 of 1 Address

i losr_auoiEp ey Department of Health
INVOICE INVOICE AltNae
Vend1 D Loc
NO DATE _— -
I hereby assign this claim to the above assignee and authonze
3535005JANO9 2/2512009 the State Treasurer to 1ssue a warrant in payment to said Clatmant Date
assignee
DESCRIPTION IlCIanm #0926554 Vouchers from Remote Agencies ] [Retared Voucher o |
ORDER OBJECT OBJECT FUNDING | ACT/SUB | BUDGET CFDA OPER .
NO AMOUNT| ACCOUNT | SUB-ACCT CLASS DEPT REFYR | CHARTFIELD { PROGRAM PROJECT UNIT - RESERVED
42125 554120 19501 3588005 09
548722 554120 40000 3588005 [
é,m E.- B&wh—*e
[ rora | 590847 nd

JERERAAANE | FRCORIE

VCHR

34000

[ hereby approve this claim for
pay and certify it comp

Chint """““'lrﬂﬂg Services |

ot

with the purchasing laws of
this State

Tide

00182902

Approving Officer's Name

Chuef, Accéunung Services

Agency Approving Officer's Signature

Grace E Brown

Date .5/27/2009.«



SPECIAL FUND 210 o . DATABILL FUNDING INVOICE # 3535005 JAN 09
FEI 000000291

OEC 5412AAAAAX , A
- FUND{ [F"ACCOUNTE ]} SUBES [ AMOUNT. ]
m ' 199CX99 | 010935NNOA | 88005 " 186 24
199KDX9 | 010935T40A | 88005 | 54 23
199KDX9 | 0109357597 | 88005 180 78
. 400AR99 | 000935T40A | 88005 1,129 89
400BT99 | 000935NWOA | 88005 18 07
400CN99 | 0009352G0A | 88005 180 78
‘| 400CX99 | 000935NNOA | 88005 343 48
400GM99 | 000935T40A | 88005 381500
TOTAL 5,908 47
i
-

RECE\VED
APR 17 2008

Accounting Services

e i el o .

Chief, AccoLr.rg e ¢ 7




Special Fund 210

Data Managment

Invoice # 3535005 Jan 09
Activity, 35 Family Health Services

Sub-Activity 35005 Screening & Special Services

Oklahoma State Department of Health

. Intra-Agency Reimbursement

Invoice Date

Billing Period

210-340-88181

25-Feb-09

Jan 09

#

Amount

Payment is due on or before 27-Mar-09

Description Percent

CPU Usage 0 00% - 000

Direct Programming Services(See Attached N/A 2413 94

Detail)

Allocation of Costs by FTE Distribution 0 90% 3494 53

: | J
Total Monthly Charges ' 5,908 47

-
. RECEIVEDP

APR 171 9

Accounting Sprvices

‘wa‘i’ TR L .
Clinen. T CBrsann—

Chicf A:wun’lnq Sonlices



Direct Billing

Month » Jan 09

);lcltwfy , 35 ~ Family Health Services

Sub-Activity 35005 | Screening & Special Services

Employee Amount Percemaée Task Description
D KEITH LINDSAY 10414 123 278 Metabolic Newborn Screening
EPPACHEN T DANIEL 1159 14 v 17 46 ‘ 278 Metabolic Newborn Screening
NANCY Jl IVINS , 159 31 235 278 Metabalic Newborn Screening
PETER M LEMMON 78330 11 09 278 Metabolic Newbom Screening
THOR SH{\FFER , 208 05 2 §9 278 Metabolic Newborn Screening

RECEIVED
APR 17T 2009

Accounﬁng Services

e AT T g _

QJM« ﬁ&m—v———-

Chlef ALoount £y Luiiets




OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 544304 | 34000 00183076 | Not Paid

00183076

—_———
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK"73117 1207 TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name . CLAIM BUSINESS | VOUCHER NO
OKLAHOMA Vend 1 D : Loc 0001 AMOUNT UNIT NO -
Claim Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DATE May/28/2009 Warrant Ot
ASSIGNEE Agescy Board, Comm  Dept
Page 1 of 1 Address
loss aupED BY Department of Health
INVOICE < | owvorce | -
. Vend 1D e
NO DATE — -
1 hereby assign ths claim to the above assignee and authorze
3535005FEB09 3/20/2009 | the State Treasurer to tssuc a wasrant tn payment to said Claimant Date
assignee
DESCRIPTION lClalm # 0926736 Vouchers rom Remote Agencies ] [Rehud Voucher No ] .
ORDER OBJECT OBJECT " FUNDING ACT/SUB | BUDGET CFDA OPER
NO . AMOUNT| ACCOUNT | suB-AccT CLASS DEPT REFYR | CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
57733 554120 19301 3588005 09
486571 554120 40000 3588005 1]
- . 67 Al Z ‘ E A
I TOTAL I 5443 °"I Chist Assounting Somv
Y HAG-D0F &
. I hereby approve thts claim for
v and certfy t ! Agency Appro: Offi Signature
T
with the purchasing laws of gency Appraving Officer s Signaf
this State Approving Officer's Name Grace E_Brown
_ . ’ Tle  Chuef, Accounting Services Date  _5/28/2009
VCHR 34000 . -



A

SPECIAL FUND 210
FEI 000000291
OEC 5412AAAAAX

N&
R

DATA BILL FUNDING

INVOICE # 3535005 FEB 09

k- EUNDE?(E ACCOUNTIRIE SUBRHERAMOUNTE S

199CX99 | 010935NNOA | 88005 327 17,
199KDX9 | 010935T40A | 88005 5773
199KDX9 | 010935T597 | 88005 192 43
400AR99 | 000935T40A | 88005 120270
400BT99 | 000935NWOA | 88005 1924
400CN98 | 0009352G0A | 88005 192 43|
"| 400CX99 | 000935NNOA | 88005 365 62
400GM99 | 000935T40A | 88005 308572

TOTAL - 544304

RECEIVED
APR 27 2009

Account{ng Services



Special Fund 210

| Oklahoma State Department of Health
Data Managment
Intra-Agency Reimbursement

Invoice # 3535005 Feb 09 | Invoice Date  20-Mar-09
Activity 35 Family Health Services Bilhng Period Feb 09
Sub-Activity - 35005  Screening & Special Services 210-340-88181
Description’ Percent L Amount
CPU Usage : . 0 00% : 000
|
Direct Programming Services(See Attached N/A ] 1 594 37
Det_all) |
o , |
- Allocation of Costs by FTE Distribution - - 090% | 3848 67
Total Monthly Charges ! 5,443 04
|

Payment 1s due on or before 20-Apr-09




Direct Billing

Month Feb 09

Activity 35 . | - Family Health Services

Sub-Aqt:vz(y 35005 : Screening & Special Services

Employee Amount Percentage ©  Task Description
EPPACHEN T DANIEL 134336 1908 '. 278 | Metabolic Newborn Screening
NANCY J IVINS 94 81 132 278 Metabolic Newborn Screening
PETER M LEMMON 6126 082 278 Metabolic Newborn Screenmg'
THOR ‘SHAFFER 9494 132 278 Metabolic Newborn Screening
Total $1,594 37 .



- TRAVEL
04/01/2009 to 05/31/2009

Claims - | 252.15

PROGCOST - Travel . 276.56
Total Travel ' : : $ 528.71

\

Claims are the direct costs and PROGCOST are the allocated costs.
PROGCOST is allocated based on time charged to this program as a
percentage of the total. | '

~ THIS DOCUMENT CONTAINS
REDACTED INFORMATION



Time And Effort Cost June 14, 2010
Cost Accumulation Schedule prepared By KQ

Grant Name: Site Specific Environ. Hith. ,
Grant Number 5U61TS000063-03
Grant Period 09/15/2008 TO 09/14/2009

Program Code 391 . _ A
==ProgCost== . ==2440ther==

‘Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL  EQUIP "OTHER
200809 T 7119 82.78 19.44 ' 560.32 0.00 0.00 0.00 0.00
200810 56.43 84.04 457 50114 - 0.00 0.00 ~0.00 -0.00
200811 2372 78.35 3.82 515.71 0.00 0.00 0.00 0.00
200812 57.34 96.72 5.22 671.19 0.00 0.00 0.00 . 0.00
200901 71.32 84.34 4.00 501.53 ' 0.00 0.00 - 0.00 0.00
200902 33.59 95.56 36.83 659.79 _ 0.00 0.00 -0.00 0.00
~/ 200903 4733 101.98 2424 810.21 0.00 0.00 0.00 0.00
Lzoogm - 40.93 132.38 059 50147 0.00 0.00 0.00 0.00
200905 91.60 116.86 - 0.50 747.93 0.00 0.00 0.00 0.00
200906 46.40 10557 3.75 683.19 0.00 " 0.00 . 0.00 0.00
200907 -44.73 12029  21.93 736.06 0.00 0.00 0.00 0.00
200908 : 4310 . 11377 3.00 984.58 000 0.00 : 0.00 " 0.00
200909 61.03 109.86 23.82 80029 - 0.00 0.00 . 000 0.00
Total 688.71  1,322.50 151.71 8,673.41 0.00 0.00 0.00 0.00
==3010THER== " ’ - ==TOTAL==

Year\Month FEES TRAVEL ~ EQUIP OTHER FEES TRAVEL EQUIP OTHER
200809 8.36 9.73 2.28 65.83 . 7955 92.51 21.72 62615
200810 5.41 806 - 044 48.04 , 61.84 9210 5.0t 549.18
. 200811 233 7.68 . 0.37 . 5055 26.05 86.03 4.19 566.26
200812 . 624 10.53 0:57 " 73.08  63.58 107.25 5.79 744.27
200901 8.06 954 0.45 " 56.70 79.38 , 93.88 4.45 558.23
200902 - 352  ° 1002 3.86 ' 69.18 37.11 . 105.58 40.69 728.97
/200903 . 4.96 1069 . 254 84.89 52.29 11267 . 2678 , 895.10

200904 4.43 1434 0.06 5431 1,\‘)‘ 4536 014672 065 1‘)%\0,"(‘555.78 ]

[ 200005 . 10.18 12.98 - 0.06 83.08 M o178 gXOT q2g84 N 056 831.01 |
500906 57 166 0.41 75.44 5152 117.23 " 4.16 758.63
200907 4.67 12.55 2.29 76.78 o 49.40 132.84 24.22 812.84
200908 . 4.24 11.18 10.30 96.76 ' 47.34 12495 3.30 1,081.34
200909 6.05 10.89 2.36 79.33 67.08 120.75 2618 - 879.62
Total 73.57 " 139.85 16.99 913.97 762.28 146235 ~ 167.70 - 9,587.38

v
Ki;pto

Page 1 of 1



VCHR

00178994

OSF Form 15A CLAIMOF  WALDRON SUSAN A 10675 ] 34000 00178994  {Not Pad
{Revised 2/03) Address TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name o1 . CI:UH\T:T BUSINESS votl:cum NO
AM UNIT (4]
OKLAHOMA N o VOUCHER DATE  Apnl/08/2009 | warran b
Claim Jacket Voucher Form ASSIGNMENT SECTION pn arrant
ASSIGNEE Agency Boxrd, Comm  Dept
Pagelofl l Address Department of Health
‘ INVOICE INVOICE AttReme T
Vend 10 Loc -
NO DATE —_—
 hereby assign tus claim to the above assignee and authonze .
058 168804 41712009 the State Treasurer to 1ssue a warrant in payment to said Claimant Date
' assignee
DESCRIPTION IClanfn # 0922668 Vouchers from Remote Agencies ] Ikthud Vaucher No I
ORDER OBJECT OBJECT FUNDING | ACT/SUB | BUDGET CFDA OFER A
NO AMOUNT| ACCOUNT SUB-ACCT CLASS DEPT REF YR CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
101 75 521110 40000 4040002 09
500 521140 40000 4040002 09
:
- m—
| TOTAL 106 75 Chicf ~Zccunting Senices
1 hereby approve this claim for
o ond certify it o A A Officer’s Signature
4l TOVIN
with the purchasing laws of £ency App s s Signa
thus State Approving Officer s Name Grace E Brown
Title  Chief, Accounting Services Date _4/8/2009




Form 19 FUND AGENCY 'ORDER NO CLAIM NO CLAIM OF Location 058
TATE OF p
\ g or LoV 22066 SUSAN WALDRON
e TR T
“YRAVEL VOUCHER s DR ACENCY. . % TR @@g
IS CAR Ba” ] e AAARAKG 5, 2768804
Gov ACCOUNT SUBACTIVITY CFDA AMOUNT FOR
OWNED?
poo340 Yo% 310175 [ s10675 ]
VES / Bw AGAINST-
‘NO X A
Agency Board Oklahoma State
LICENSE NO Comm Dept Department of Health
— e i WARRANT
IS CLAIMANT ASSIGNMENT (LOCATOR)
A STATE I hereby assign this claim to. NO
OFFICIAL OR : .
EMPLOYEE" RE CEI VE D
YES X and outhonze the State T, ca
warat m poymenc o ypaprel) S 2009
NO
OSF Audited by TOTAL AMOUNT $10675 | Date —ACCOH-HH-ng-S-emCes
OFFICIAL DUTY STATION| NATURE OF OFFICIAL BUSINESS 391
MIAMI Lead Poisoming Prevention Project Clatmant Signature
Show point travel status began each pont Depart Return - Mileage # Days/ Per Diem| Per Diem Lodging Total Per Diem|
visited and the point travel status ended DateTime DateTime Mep Vicnity Hours Rate Amount Amount Lodging
MIAMI _TULSA 3 /19/09 00 00 89 14
[TULSA FAIRLAND 3/19/09 00 00 82 0 0
4 :
4 Mileage and Per Diem TOTALS |11 Por Dlom And Lodging To'al 5000
; 185 Total Miles@ 0 550 Per Mile = $101 75

giand "Amodni’ Clmmeglj

Agency Direct Purchase ] l

Total Public Transportation I

RS amltemlzed.l.ocelil‘ranspomuon.,‘.v?.m,.u4 TairNtemized MIBcelaneousiCOSER: o - i Sl'-‘m;w,‘.ﬁ,_/ PR e I
Tax Regustration Fee (# Of Meals Included O ) .
Shuttle , Telephone Tolls $500 ¢
Rental Car . Parking Tota! Miscellaneous Costs $5 00
Other Local Transportatian Other Misc Cost Total Local Transportation
= - e TRgl. P N O T v
1 SUSAN WALDRON the undersigned do under penalty of penjury declare that the ; B Do TOtal-!*Amount,;@!al_mgd »l  $10675
e e —————

knowledge and bel

mformation contaied 1n this document and any attachments 18 true and correct to the best of my /

Waldre—

o

. Remmbursement Act or
3/19/2009

I hereby approve this clam for payment and certify 1t complies wath the travel laws of the State Travel

s

Sl twre  Sapervis lApprml !

N(Sichdda

Date

Agency s Appraving Officer -

K

—————— |
Home Ba\e is~
3/31/2009 Pagelofl



OSF Form 15A CLAIMOF  TIRRES REMEDIOS 3190 | 34000 00178624 | Not Paud
(Revised 7/03) Address C/0 OTTAWA COUNTY HLTH DEPTI930 N ELM MIA TOYAL AGENCY CLAIM WARRANT
STATE OF Alt Name oot . CLAIM BUSINESS | VOUCHER NO -
OKLAHOMA Veod 1D Loc AMOUNT J;:;:;og NO
Clamm Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DATE Apni I Warrant Dt
ASSIGNEE Agency Board, Comm Dept
Page 1 of 1 Address
8 ——losF AupnEDBY Al Nome Department of Health N
INVOICE INVOICE
Vend1 D oc __
NO DATE _—
1 hereby assign this claim to the above assigoee and authonze
’ 058 167609 41312009 the State Treasurer to 1ssue a warrant in payment to said Claimant Date
. . assignee
fClalm #0922298 Vouchers from Remote Agencies l |Relmd Voucher No ‘
ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET CFDA OPER
NO AMOUNT| ACCOUNT | SUB-ACCT CLASS DEPT REF YR CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
3190 521110 40000 4040002 o9 :
SR .
| TOTAL r 31 90J . . é?% ZB‘LW
f [ hereby approve this clawm for Chief, Accourt a) Services
payment and certfy il compl A A orﬁce} S
wth the purchasing laws of gency Approving s Signature
thus State Approving Officer's Name Grace E Brown
Twle Chief, Accounting Services Date _4/6/2009

VCHR

RO

34000

00178624

L




OSF Form 19 FUND AGENCY ORDER NO CLAIM NO CLAIM OF Location 058
ORLAEOF, DO 349 - - QLY REMEDIOS TIRRES
TRAVEL VOUCHER EWGENCY S A e I Sl AT
IS CAR R R R T N S R AT v egin 1 67609
G?vv ) ACCOUNT SUBACTIVITY OBJECT Y CFDA AMOUNT FOR
OWNED / 4o L{ovol 211/ §31 90 [ s3190 |
YES
NO _X AGAINST
Agency Board Oklahoma State
LICENSE NO / "Comm Dept Department of Health
—_ W
IS CLAIMANT — ASSIGNMENT (ng/m
A STATE 1 hereby assign this ! ' NO
OFFICIAL OR R‘E
OFFICIAL OF CEIVED
* y nd authonze the §
VES _X — ot saborse e S R0 2009
NO . ’
OSF Audited by TOTAL AMOUNT . s3190 | pae ___Accounting Services
OFFICIAL DUTY STATION| NATURE OF OFFICIAL BUSINESS 39
MIAM! I ead Prevention Program Claimant Signature
Show point travel status began each point Depart Return Mileage # Days/ Per Diem{ Per Diem Lodgmng Total Per Diem
visited and the point travel status ended DateTime DateTime Map Vianity Hours Rate Amount Amount Lodging
" [MIAMI VICINITY 3/5/09 0000 ] 6
MIAMI__PICHER 3 /6 /09 00 00 10
PICHER _COMMERCE 6 ‘
COMMERCE MIAMI - {3/6 /09 00 00 4 6 0 0
MIAMI QUAPAW 3 /27/09 00 00 10
UAPAW  MIAMI - |3/27/09 00 00] 10 v 0 0
IAMI VICINITY 3/31/09 00 00{3 /31/09 00 00 6 [1] 0
40 18 Per Diam And Lodging Total $0 00
- 58 Total Miles@ 0 550 Per Mile = $31 90

Agcncy Direct Purchase

'lotal Publlc Yransportation

Taxi Reglslratlon Fee (# Of Meals Included 0 )
Shuttle - Telephone Tolis
Rental Car ___Parking " Total Miscellaneous Costs
Other Local Transportation Other Misc Cost Total I.ocal Transportaﬁon

, REMEDIOS TIRRES the undersigned do under penalty of perjury declare that the
information contauned i this docoment and any attachments 18 true and corvect to the bost of my

Imowledge and belief.

/ﬂmwbz e

3/31/2009

Clasmant k{nmn

@QW\/ LWaldaan

Dage '

[~ e —— |
1 hereby approve this clam for payment and certify it complies wnth the travel laws of the State Travel
Relmbmement Retor

Date

Agency s Approving Officer

Srgrature  Sopervsor s Approval
= —— e
Home Base 1
3/31/2009 Papelofl

W



CLAIMOF  WALDRON SUSAN A

T

VCHR

34000 _ S

- OSF Form 15A 11350 . ¢ 34000 00181826 Not Paid
(Rewised 7/03) Address TOTAL AGENCY CLAIM WARRANT
STATE 6!-‘ All Name N } CLAIM BUSINESS | vOUCHER NO
Vend 1 D roc 000t : AMOUNT UNIT NO
OKLAHOMA .
Clamm Jacket Voucher Fortn ASSIGRTENT SECTION VOUCHER DATE  May/13/2009 | warremt o0
ASSIGNEE Agency Board, Comm Dept
Page 1 of 1 A
28 - l0SF_AUDITED BY ddress Department of Health
INVOICE INVOICE Alteme
: Veud | D Loc
NO DATE .
1 hereby assign this claim to the above assignee and authonze
058 171052 5/12/2009 | the State Treasurer to 1ssuc a warrant i payment to said Claimant Date
: ! assignee
I DESCRIPTION ||C1aun # 0925473 Vouchers from Remote Agencies B |  [Retated voucker Ne |
ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET ' CFDA . OPER )
NO AMOUNT| ACCOUNT | suB-acct CLASS DEPT REFYR | CHARTFIELD | PROGRAM .PROJECT UNIT RESERVED
107 80 521110 40000 4040002 1]
570 521140 40000 4040002 09
v
[ rora 0] , - G T Baser—
1 hereby approve this claim for ) Chlef Aocoun* g Senvices
and cerufy 1t | - -~
- o b A Officer
N with the purchasing laws of Agency Approving cer's Signature
thus State Approving Officer s Name Grace E Brown
i Tite  Chief, Accounting Services” “Date _5/13/2009

00181826



mfermation contamned i ths document and any attachments 18 true and correct to the best of my

Imowledge and bele|
» X(,(Aa/vu (,()aﬁd//m\/ 4/23/2009

OSF Form 19 FUND | AGENCY ORDER NO CLAIM OF Location 058
STATE OF ) . :
ATl oF "{'° 340 SUSAN WALDRON
TRAVEL VOUCHER \
ISCAR ' T 2l
g?V\I;ED" _ ACCQUNT Sl;lBACTlVITY OBJECT AMOUNT FOR
Npoadoe | Hovoz- 2111 310780 [ sn3so ]
YES 2114 3570 AGAINST
NO _X S
Agency Board Oklahoma State
LICENSE NO Comm Dept Department of Health
-I-S_CLAIMANT ooATOR)”
(LOCATOR)
A STATE 1 hereby assign this ﬂglﬁlﬁ NO
OFFICIAL OR 'VE D
EMPLOYEE”
YES X o and authonze the State Treasurer to issuc o
- warrant tn piyment to said assignee
NO Accounting Services
OSF Audited by TOTAL AMOUNT $11350 | Date
OFFICIAL DUTY STATION| NATURE OF OFFICIAL BUSINESS 391
’ MIAMI Lead Poisoning Prevention Clamant Signature
Show point travel status began each point Depart Return Mileage # Days / Per Diem|. Per Diem Lodging Total Per Diem|
visited and the point travel status endeq DateTime DateTime Map  Viemuy Hours Rate Amount, Amount Lodging
MIAMI _TULSA 4/23/09 00 00 89 18
[TULSA_MIAMI 4/23/090000] 89 0 g
Mileage and Per Diem TOTALS 178 18 Per Dlem And Lodging Total 5000
: - - 196 Total Miles@ 0 550 Per Mile = $107 80
: llMOdC)Qf Public Transportatidhand Amount Claimed .
' Agency Direct Purchase | Total Public Transportation
Wil temized Local Tmnspomt:on¢~.--a.~ J: TtemizediMiscellancous Gost  ,oee, it i walfP ol AP adas q
Taxi Registration Fee (# Of Meals Included_O )
Shuttle Telephone Tolls $570 / :
Rental Car Parking Total Miscellaneous Costs $5 70
Other Local Transportation Other Misc Cost Total Local ‘I'mnsportauon
—— -
| SUSAN WALDRON the undersigned do under penalty of peqyry declare that the rﬁount $ 11350

T hereby approve this claum for payment and cemfy 1t comphees with the travel laws of the Slale Travel
Reimbursement Act or

Sognatare  Supervisor s Approval Y Date Agenqy s Approviog Officer
Home Base 15 -
5/1/2009 Pagelof1l




’

, OSF Form 15A CLAIMOF WAt DRON SUSAN A 106 75 34000 00178994 Not Paid
7 (Rewised 7/03) Address - - TOTAL AGENCY CLAIM WARRANT
STATE OF . . Al Name ‘ CLAIM BUSINESS | VOUCHER NO
0001 AMOUNT UNIT 0
OKLAHOMA il - = VOUCHER DATE Apnt/08/2009 r
Claim Jacket Voucher Form ASSIGNMENT SECTION ouc o Warrant Dt
! K ASSIGNEE Agency Board, Comm Dept
Page 1 of 1 I Address
QSE. AUDITED BY. Department of Health
INVOICE INVOICE Alt Neae .
Vend I D ‘Loc
NO DATE - . —_—
T hereby assign this claim to the above assignee and authonze
058 168804 41772009 the State Treasurer to 1ssuc a warrent in payment to said Claimant Date g
! assignee
DESCRIFTION Ealm # 0922668 Vouchers from Remote Agencies - J ’ IReIlted Voucher No l
. ORDER OBJECT | OBJECT FUNDING | ACT/SUB | BUDGET CFDA . OPER .
NO AMOUNT| ACCOUNT | suB-accT CLASS DEPT REFYR | CHARTFIELD | PROGRAM PROJECT UNTT - RESERVED
10175 521110 40000 4040002 09
500 521140 . 40000 4040002 09
'
s
— s
‘ I TOTAL 10675] ) . Chief wlccunting Sunices

I hereby approve this claim for

4

payment and certify it

with the purchasing laws of Agency Approvmg Officer's Signature

this State Ap))rovmg Officer s Name Grace E_Brown

Title  Chief, Accounting Services Accoumln Servic Date  _4/8/2009

VCHR ‘ 34000 ' ' 00178994



v

’ Form 19 FUND | AGENCY ORDER NO CLAIM NO CLAIM OF . Location 058
TATE OF 340
\ _ JKLAHOMA : SUSAN WALDRON
TRAVEL VOUCHER
IS CAR i 4 it A\ '
g(»)v‘lleD" ACCOUNT SUBACTIVITY OBJECT / - CFDA AMOUNT FOR
pov3o Uoore, amt RUORE [ $ 10675 |
YES J 1 24 ) - $5 00 : o
NO X - INST
Agency Board - Oklahoma State
LICENSE NO | Comm Dept Department of Health
— e —— - . WARRANT
1S CLAIMANT : ) ASSIGNMENT (L&:Arom
A STATE 1 hereby assign this claim to NO
OFFICIALOR [ . :
EMPLOYEE” - : RE CE ‘ VE D
YES X { and suthol he Stat ca
o EETS 2000
NO :
. OSF Audited by TOTAL AMOUNT $10675 | Date —A‘-COH-H'H-HQ-GemCes
OFFICIAL DUTY STATION| NATURE OF OFFICIAL BUSINESS A
MIAMI Lead Poisoning Prevention Project . Claimant Signature
Show point travel status began each point Depart Return Mileage . #Days/ Per Diem}] Per Diem Lodging Total Per Die
visited and the point travel status ended - DateTime | DateTime Map  Viomyy| - Hours Rate Amount Amount Lodging
MIAMI TULSA 3 /19/09 00 00 8.1 14
[TULSA FAIRLAND 3/19/09 00 00 82 0 0
1 14 '
Mileage and Per Diem TOTALS 71 Per Diem And Lodging Total $0 00
: 185 Total Miles@ 0 550 Per Mile = $101 75
L_r\_“dagd of Public’ Tmnspomuon and Amount’Clalme(_ij
A Agency Durect Purchase l J Total Public Transportation ]
- ragnsnitemized, ocal;Transportation s, .oy i’::._ﬂtemizedzMiscellaneous!,Cost&: P Y I N A T
Taxi . Regstration Fee (# Of Meals Included _O ) ' -
Shuttle Telephone Tolls $500 < »
Rental Car Parking _ Total Miscelfaneous Costs $5 00
Other Local Transportation Other Misc Cost ) Total Local Transportation

N L T
¥ & PN X
',lj%t,g!y}mg,gnt%g!a!gpd | 810675

| SUSAN WALDRON the undersigned do under penalty of perjury declare that the |!‘ S
Lo

wformation contained tn this document and any attachments 18 true and correct to the best of my T
Imowledge and beh / I hereby approve this clam for payment and certify 1t complies wath the travel laws of the State Travel.

waﬁd/\ﬁvv 3 /19,2009 Reimbursement Act or
ot Sognature =~ |
& m D\@&\ yal

1
Sl;ktun Supemx\(lhppm;l | Dm__ Agency s Approving Officer ] ]
= |
Home Bae is v
T
Zﬁ ' 3/31/2009 Page fof1
)




EQUIPMENT
04/01/2009 to 05/31/2009

Claims | | -
PROGCOST - Equipment ‘ 1.21
Total Equipment - | | $ 121

Claims are the direct costs and PROGCOST are the allocated costs.
PROGCOST is allocated based on time charged to this program as a
percentage of the total. | |

THIS DOCUMENT CONTAINS
REDACTED INFORMATION



Time And Effort Cost

Cost Accumulation Scﬁedule

Grant Name: Site Specific Envifon. Hith.
Grant Number 5U61TS000063-03
Grant Period 09/15/2008 TO 09/14/2009

Program Code 391

June 14, 2010
Prepared By Q

==ProgCost== ==2440ther==
Year\Month ~ FEES  TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER
200809 71.19 8278  19.44 560.32 0.00 0.00 ' 0.00 0.00
200810 56.43 84.04 4.57 501.14 0.00 0.00 0.00 0.00
200811 2372 | 78.35 3.82 515.71 0.00 0.00 ’ 0.00 - 0.00
200812 57.34 96.72 5.22 671.19 0.00 0.00 - 0.00 ’ 0.00
200901 71.32 84.34 4.00 501.53 0.00 ’ 0.00 0.00 0.00
200902 33.59 9556  36.83 659.79 0.00 0.00 0.00 0.00
-/ 200903 47.33 101.98 24.24 810.21 0.00 T 000 0.00 0.00
200904 40.93 132.38 0.59 50147 | - 0.00 0.00 0.00 0.00
LZOOQOS 91.60 ~ 116.86 0.50 74793 - 0.00 0.00 0.00 0.00
200906 46.40 105.57 3.75 683.19 ' 0.00 0.00 . 0.00 0.00
200907 44.73 120.29 21.93 736.06 0.00 2.0.00 0.00 0.00 -
- 200908 43.10 113.77 3.00 984.58 0.00 0.00 0.00 0.00
200909 61.03 109.86 23.82 800.29 0.00 0.00 0.00 0.00
Total 688.71 1,322.50 = 151.71 8,673.41 0.00 © 000 - 0.00 0.00
==3010THER== ==TOTAL==
Year\Month FEES  TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER
200809‘ 8.36 9.73 2.28 65.83 79.55 . 92.51, 21.72 626.15
200810 541 8.06 0.44 48.04 61.84 92.10 5.01 549.18
200811 ~2.33 7.68 -0.37 50.55 26.05 86.03 4.19 566.26
200812 6.24 10.53 0.57 73.08 63.58 107.25 5.79 744,27
200901 8.06 9.54 0.45 56.70 79.38 . 93.88 4.45 558.23
200902 352 10.02 3.86 69.18 37.11 1105.58 40.69 72897
1200903 4.96 10.69 2.54 84.89 52.29 112.67 26.7§ . 89510
.. 200904 443 . 14.34 0.06 54.31. \\\ 45.36 ‘ 430146.72 \ 065 $\b,”€[‘555‘78 |
: (ke . S Y ;
200905 10.18 12.98 0.06 83.08 . WY 10178 :;?\0 129.84 " 056 W 831.01
200906 5712 11.66 0.41 75.44 51.52 117.23 4.16 758.63
200907 4.67 12.56 2.29 76.78 49.40 132.84 24.22 812.84
200908 . 424 " 11.18 0.30 96.76 47.34 124.95 3.30 1,081.34
200909 6.05 10.89 2.36 79.33 67.08 12075  26.18  879.62
Total 73.57 139.85 15.99 913.97 762.28 1,462.35 167.70 9,687.38 -

Ve

C/ .
K(Qi')*

Page 1 of 1

|



OTHER
04/01/2009 to 05/31/2009

Claims - E | . | 5,200.01
PROGCOST _other . 1,386.75
- Worker's Comp | | | 56.80
Total Other | o $ 6,643.60

Claims are the direct costs and PROGCOST are the allocated costs.
 These costs are for things like office supplies and test kits for blood lead.
PROGCOST is allocated based on time charged to this program as a |
percentage of the total. | -

 THIS DOCUMENT CONTAINS
REDACTED INFORMATION



Worker's Comp
04/01/2009 to 05/31/2009

FUND OBJ CODE REF #  AMOUNT
400BT99 1231 M66964 26.69
400BT99 © 1231 - M66962 2.02
400BT99 1231 M69163 1.40
400BT99 1231 M69165 26.69

Total 56.80 -



'.”‘z.n__n 2

1400BT99 000940NW58 40002 1231 AAAAAX | WORKERS COMP _ 66964 20090404 20090506
'400BT99 000935NWOA 35005 1231 AAAAAX WORKERS COMP 7 M66962 20090404 120090506

- '400BT99 000935NWOA 35005 1231 AAAAAX | WORKERS COMP ~ v/M69163 20090502 20090603

NX

1400BT99 000935NWOA 35005 1231 AAAAAX | WORKERS COMP  “M173282 20090606 120090610 7

/400BT99 000940NW58 40002 1231 AAAAAX = WORKERS COMP f 4120090606 20090610 . -
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Time And Effort Cost | E < June 14, 2010
Cost Accumulation Schedule Prepared By ﬁ

Grant Name: Site Specific Environ. Hith.
Grant Number 5U61TS000063-03
Grant Period 09/15/2008 TO 09/14/2009-

Program Code 391

==ProgCost== . - : ==2440ther== .
Year\Month FEES TRAVEL EQUIP - OTHER FEES TRAVEL . EQUIP OTHER
200809 719 82.78 19.44 560.32 : 0.00 0.00 0.00 - 0.00
200810 56.43 8404 457 501.14 , 0.00 0.00 " 000 0.00
200811 L2372 78.35 3.82 515.71 a 0.00 . 0.00 0.00 0.00
200812 57.34 - 96.72 522 . -671.19 T 000 . 000 0.00 0.00
200901 7132 84.34 400 . 50153 0.00 0.00 0.00 : 0.00
200902 ' 33.59 " 95.56 36.83 65979 000 0.00 ., 0.00 ©0.00
_/ 200903 | 47.33 10198 2424 81021 ' 0.00 000 0.00 ©0.00
200904 40.93 132.38 0.59 50147 | 0.00 0.00, 0.00 0.00
Azoogos 1 91.60 116.86 0.50 747.93 = 0.00 " 0.00 . 0.00 ' 0.00
- 200906 46.40 105.57 375 683.19 - 0.00 0.00 0.00 0.00
200907 ‘ 4473 " 120.29 21.93 736.06 ’ 0.00 < 0.00 0.00 0.00
200908 43.10 113.77 3.00 . 984.58 ' 0.00 0.00 0.00 : 0.00
200909 61.03 109.86 2382 . 80028 - 000 0.00 000 0.00
Total 688.71 1,322.50 151.71 8,673.41 v 0.00 0.00 . 0.00° ' 0.060
==3010THER== " : o , . ==TOTAL==

Year\Month FEES TRAVEL EQUIP . OTHER . FEES TRAVEL EQUIP OTHER
200809 8.36 973 . 228 65.83 C 7955 T 928 2172 626.15
200810 5.41 8.06 0.44 48.04 ' 61.84 '92.10° 501 549.18
200811 C233 0 7.68 0.37 " 50.55 - 2605 © 86.03 419 566.26
1200812 : 6.24 10.53 0.57 73.08 - 63.58 107.25 T.579 74427
200901 . 8.06 9.54 0.45 56.70 79.38 93.88 4.45 558.23
200902 3.52 10.02 3.86 . 69.18 37.11 T 10558 40.69 728.97
41200903 4.96 10.69 254 84.89 - 52.29 11267 . 2678 1 895.10

_ 200904 , 443 1434 1006 54.31 - 1.\\\ 45736 .o)tome.?z N 065 A#\o,”c‘sssie
.| 200905 10.18 © 12,98 0.06 83.08 \’ 101.78 :}'“0‘ 12984 V7, 056 W 831.01
200906 512 1766 041 75.44 o 5152 117.23 " 416 758.63
200907 467 12.55. 2.29 76.78 , 49.40 ' 132.84 24.22 812.84
200908 4.24 11.18 0.30 96.76 47.34 124.95 - 330 1:081.34
200009 6.05 - 10.89 2.36 79.33 7. 67.08 120.75 26.18 879.62
Total : - 7357 139.85 15.99 913.97 762.28 1,462.36 167.70 9,687.38

]/C/ 5,£D

Page 1 of 1



OSF Form 15A ' : CLAIMOF  OTTAWA COUNTY 289961 | 34000 00181425 Nol Paid
(Revised 7/03) Address HEALTH DEPT1930 N ELM ST MIAM! OK, 74354 5401 TOTAL AGENCY CLAIM WARRANT
’ STATE OF ) AltName CLAIM BUSINESS | VOUCHER NO
: : 000§ AMOUNT UNIT - _NO
OKLAHOMA 2 = VOUCHER DATE May/08/2009 W,
Claim Jacket Voucher Form : ASSIGNMENT SECTION ER DA o l arant Ot
) ASSIGNEE Agency Boerd, Comm Dept
Page 1 of | Address
g o [osF aupmEpaY Department of Health
INVOICE INVOICE Altiame
Vend1 0 LoC
NO . DATE
1 heeeby assign thas claum to the above assignee and authonze
S8090OLP0O4 19 5/6/2009 the State Treasurer o (ssue a warrant in payment to said Claimant Date
assignee .

peSCRIPTION  }[Claim # 0925086 Vouchers from Remote Agencies’ | [Retaced Voueter no ]

ORDER OBJECT OBJECT FUNDING ACTISUB BUDGET CFDA OPER
NO AMOUNT| ACCOUNT SUB-ACCT CLASS DEPT REF YR CHART'FIE‘LD PROGRAM PROJECT UNIT RESERVED
3409012391 2899 61 534260 . " 40000 4040002 09
\
PR .
N
.
.
. g
Frdnn, I . 289961' gﬁw— 8 BA-M-U-——-

I hereby approve thts claim for

Chiof, Accourting Services

payment and cerhfy 1t
with the purchasing laws of

this State Approving Officer’s Name

Title

VCHR ) 34000 00181425

Agency Approving Officer s Signature

Grace E_Brown

Chief, Accounting Services

MR NN AL

Date  _5/11/2009

.



B85/06/2009 16 29 39185419398 o OCHD . PAGE 02/83

o ~ Y .
U\ INVOICE rorSAOA0 1334 | wvorcEno SZOR0LPOHAA INvoICE DATE. 51612009
(\& ' COUNTY HEALTH DFPARTMENT  OTTAWA FER
Q\ PROGRAM OLP Ottawa County Lead Progect  RFIMBURSEMENT PERIOD- /112009 and 5/6/2009
SFRVICEDATL  DLSCRIFTION " VENDOR Uni Price  floflints  AMOUNT

MM’” lvo—moos ] SUFPLIES 27 ' ESA INC r [ ] 269961 |
! f/mc/ (“w/mﬁ% Wﬁ ) :woucETOTAL[_‘_j

Y
o
-\
?).
-

'RECEIVED
MAY 07 20 o
” e

Accounting Services (\// ' ’W\
¥
W
CUBMITTED WLJ_\@«DOAUMQA&MIA-Q‘»P | ' DATE. _03 De-L B

(Autharzed County Staff)

DATE il A @

APPROVED BY A
' (Program or Service)

FUNDING SFL"I'ION (Restneted Use)

o] Hle 2— JYog

" Fund, Accourt, SubAct, Obret Gode Amount
Oz et '-
(ndedby)  (Dste) " Fund Account, SubAGt, Obredt Code Amourt
{ettered by} (Date) Fund Acoourt SubAct, ObjectCode Amount

s



FUNDING SHEET -

PURCHASE ORDER ' H012391

LEAD PROJECT

400BT99 000940NWES 40002  3426AAAAAX $2 899 61
| " TOTAL . 5289961

LINE2  $289961



Page 1 of 1.

Isaac, Patrick L

From  Barr Cheryl

Sent  Thursday, May 07 2009 10 14 AM

To Isaac Patrick L

Cc  Dorsett Mark R Blankenship Melanie A
Subject OttCty Spreadsheet2009 (3) xls

Patrick ' :

An invoice for blood lead testing supplies has been received from Ottawa County and will be brought to Payables

shortly The invoice s faxed in order to assure timely receipt in our dept Please pay
Thanks .

Cheryl

5/8/2009



OSF Form 15A CLAIMOF  OTTAWA COUNTY : 230040 | 34000 00180307 Not Paid
—_——
(Rewised 7/03) . ~Address HEALTH DEPTI930 N ELM ST MIAMI OK, 74354 540t TOTAL AGENCY cLam , WARRANT
STATE OF . Alt Name . ' CLAIM BUSINESS | VOUCHER NO
OKLAHOMA Vend 1D roc 0001 AMOUNT UNIT NO -
Clam Jacket Voucher Form + | assiGwmEnT sECTION VOUCHER DATE _ Apr232009 | Warant ot
ASSIGNEE Ageacy Board, Comm  Dept ’
Page l of 1 Address .
& [OSF_AuDIED BY Department of Health .
INVOICE INVOICE Al Name - .
Vend 1D Loc
NO DATE e —
[ hereby assign this claim to the above assignee and autbonze
S8090LPO3 17 471672009 | the State Treasurer to 1ssue a warrant 1 payment to sard Claumant Date

assignee . . .

DESCRIPTION IClau-n # 0923968 Vouchers from Remote Agencies . l IReh(ed Voucher No l ‘

ORDER OBJECT OBJECT FUNPING | ACT/SUB | BUDGET CFDA OPER
NO AMOUNT| ACCOUNT | SUB-ACCT CLASS DEPT REF YR | CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
3409012391 230040 536190 T 40000 4040002 09
t
e aeantat N P
I TOTAL 2300401 R ‘ é{}-"“- a B—L@ .

~e g 7TS
1 hereby approve thus claim for “Thiel A oLl 0§ otk

payment and cerafy it ,’
with the purchasing laws of
tus State Approvung Officer s Name Grace E Brown

Agency Approving Officer’s Signature

Tle  Chuef, Accounting Services Date  _4/23/2009

ROV RO R

VCHR ' 34000 00180307




N

'84/16/2003 18 44 91854193398 _ OCHD

R& INVOICE ros 34001239 4 mvoter No SBOJOLPOS- 1T mvoxcnbATF 1602009

PAGE 82/083

W

""'

COUNTY HEALTH DIPARTMENT OTTAWA L%

PROGRAM OLP Oftfawa County Lead Project  RFIMBURSEMENT PERIOD  4/13/2009 and 04/16/2009

SFRVICT DATF DLSCRIPTION VFNDOR . UnitPiee  #afUmts  AMOUNT

[ 032009 - ] SUPPIILS 27 GHANNING BETE CO l ] T 2300 nﬂ

E ducotnaned Sepplols ~ INVOICE TOTAL | 23009

SUBMITTFD BYWMMJA-&OAP /) len Qact> | parn _dketb-04

(Autherized County Staff)

APPROVED BY: ’ : | DATE ﬁ[__”w 0 T

or Service) ~

FUNDING SFCTION (Rerndted Ung)

w 006 el 2014

: Fund, Account SubAct, Object Cede ’ Amount
(funded by)  (Date) Fund Accaunt SubAst Obyect Cede ' Amount
(erteredby)  (Date) Fund Accourt SubAct, Object Cade Amount

V4 00(R0%07



FUNDING SHEET
PURCHASE ORDER : H012391
LEAD PROJECT ‘
400BT99 000940NWSE8 40002 3619AAAAAX |
" TOTAL

LINE 1-2 $2,300 40

$2 300 40

$2 300 40



: : : ' ' Page 1 of 1

3 L]

.

Isaac, f’atrl,ck L

From Barr Cheryl

Sent Monday Aprii 20 2008 10 05 AM
To lsaac Patrick L - ~
Subject Invoice PO3409012391

Y
Patnick -

Today you will receive an }nvonce for $2300 40 from Ottawa County for educational supplies purchased from

Channing Bete This Is a faxed invoice that we requested because original invoices are lost in the mail
Thanks v '

Cheryl

4/22/2009



INDIRECT COST SCHEDULE \
04/01/2009 to 05/31/2009 |

SFY - 2009
On-Site

Off-Site

Salary

1,011.22

+ 9,187.59

Rate | Total
2770% - 280.11"

19.20% 1,764.02

Total Indirect Cost  2,044.13

THIS DOCUMENT CONTAINS
REDACTED INFORMATION



Personnel
Fees
Travel
Equipment
Other

IDC

‘Total

TOTAL COSTS

U61/TS000063-02
06/01/2009 to 03/31/2010

$ 77,881.60
2,473.35
824.01

76.67
41,700.24

9,943.21

$ 132,899.08

THIS DOCUMENT CONTAINS
REDACTED INFORMATION



TOTAL PERSONNEL COSTS
06/01/2009 to 03/31/2010

TE00S - | 70,322.08
PGM 301 7,559.52

Sub-Total. - - 77,881.60

Adjustments to TE0O05 | | | '_

Total Personnel - $ . 77,881.60

TEOOS are the direct costs and PGM 301 are the allocated costs.
PGM 301 is allocated based on time charged to this program as a
- percentage of the total.

THIS DOCUMENT CONTAINS
REDACTED INFORMATION



Adjustments to TEOOS Report
06/01/2009 to 03/31/2010

Total Total Per Hour Hours Cost
Hours Cost Rate (Short)/Long Adjustment




Time And Effort Cost Accumulation Schedule ‘ - ' ' June 14, 2010 { iC/

Grant Name: ~ Site Specific Environ. Hith. Grant Period: 09/15/2008 TO 09/14/2009 ' Prepared By
Grant Number: 5U61T7S000063-03 Program Code: 391 ]
TE009 L . PGM 244 _
Year\Mont Y On-Salary On-Fringe Off-Salary Off-Fringe On-Salary " On-Fringe Off-Salary Off-Fringe ' Page 1
'20%74.69 167.74 2,812.68 1,517.58 0.00 0.00 0.00 0.00 '
200810 > 319.47 101.93 3,277, 1,596.65 0.00 - 0.00 0.00 0.00
200811 96-93 167.98 825.07 - . 1,531.33 0.00 0.00 _ 0.00 0.00
200812 QV 7 379.10 T 120,95 430427 - 2,104.30- oo 0.00 000 0.00 0.00
200001 (D 520.72 7304, 3,796.71 222278 - 0.00 0.00 0.00 0.00
200902 %’ . ' 19191 7.4,358.99 2,381.00 0.00 000 0.00 0.00
200903 ‘ 78 125.21 4'4éw 0.00 000 . 0.00 0.00
20090 419.11 139.27 4,350.87 231091 0.00 " 0.00 0.00 ' 0.00
-2 5 524.96 174.45 3,669.00 2,136.59 N 0.00 ’ AO.OO 0.00 0.00
200906 ©377.27 129.19 4,199.59 2,229.20 0.00 0.00 0.00 0.00
200907 342.91 117.29 5,002.07 2,671.20 0.00 : 0.00 . 0.00 © 0.00
200908 402.19 137.57 6,027.67 2,813.24 : 0.00 0.00 0.00 0.00
200909 | 29694 TOTSE: | +592me—~ R e 0.00 -~ 0.00 0.00 0.00
Total 5,574.48 1,837.89 53,691.98 28,631.18 _ 0.00 0.00 0.00 © o 0.00 Total
PGM301 _ ) . TOTAL Salary Fringe
200809 28.13 11.26 455.26 201.73 502.82 169.00 3,267.94 1,719.31 3 0.76 1,888.31

200810 7.99 171.92 340.03 109.92 3,682.36 1,768.5 402299
200811 13.32 17325 . 529.26 B+ 3,243.86 7,704.58 3,773.12
200812 257.36 404.27 131.24 2,361.66 5,308.20
200901 35.07 . 601.51 275.72 555.79 187.70 2,498.50 4,954.01 2,686.20
200902 11.57 267.75 670.97 203 2,648.75 5,617.
200903 10.40 ' 401.83 135.61 5,076.80 5,4
© 200904 29.91 1237 607.06 _ 449.02 151.64 | 4,966.93 5415.95 \
905 37.24 15.34 551.66 257.91 _ 562.20 . 189.79 422066 2,394.50 4,782.86 2,584.29
0906 "79.60 1207 B7075 075 S 747.21 7,772.35 <09  2,499.89\ 5.179.22 2.641.10
200907 / 20.93 1/ 9.05 ‘/:56.73 /502.4.1 Seq 10 [363.84 126.34 565880 ‘fo . 297361 6,022.64 3,099.95
© 200908 . 27.74 11.52 57467 . 265.87 149.09 6,602.34 3,079.11 7.032.27 3,228.20
200909 4T 2okt 56351 . . 16670 —5 4B Eypw 5-458-06— 2,653-40
Total 356.20 147.20 7,193.81 3,261.33/ 5,930.68 1,985.09 60,885.79 31,892.51 66,816.47 33,877.607
- onl o
~ B Saﬁ 09 o $F @??2-35

. B ) ,'K)
S (0 33701 4B



- Time And_Ejfort Cost Accumulation Schedule ‘ June 14, 2010

Grant Name: Ottawa County Lead - Site Spec Grant Period: 09/15/2009 TO 09/14/2010 Prepared By ,
Grant Number: 2929011736 ’ .. Program Code: 391 :
’ TEO009 PGM 244
YearnMont On-Salary On-Fringe: Off-Salary Off-Fringe On-Salary On-Fringe Off-Salary : Off-Fringe ’ Page 1
' 200909 ] . 296.34 . 101.36 4,592.49 2,582.53 0.00 0.00 0.00 0.00
200910 ' 474.15 162.17 2,327.81 1,197.62 0.00° " 0.00 0.00 0.00
200911 393.72 134.66 2,968.99 1,582.82 0.00 | 0.00 ’ 0.00 - ' 0.00
200912 292.11 99.91 4,432.60 2,270.14 ’ 0.00 - - 0.00 0.00 . - 0.00
201001 380.77 133.61 4,334.25 2,475.57 ' 0.00 0.00 0.00 0.00
201002 ] 692.79 217.46 7,341.07 2,810.43 0.00 . ] 0.00 0.00 0.00
201003 - 275.00 96.50 1,662.94 1,542.88 . 0.00 0.00 0.00 0.00 v
Total 2,804.88. 945.87 27,660.15 14,461.99 . 0.00 0.00 0.00 0.00 ’ Total
' PGM301 . ‘ ' : - _TOTAL "~ Salary Fringe
200909 17.51 7.41 552.54 262.10 313.85 - 108.77 5,145.03 2,844 .63 5,458.88 2,953.40
200910 24.90 10.51 187.42 83.91 499.05 172.68 . 2,515.23 1,281.53 . 3,014.28 1,454.21
200911 19.27 v 8.18 262.26 113.49 -412.99 142.84° 3,231.25 ) 1,696.31 3,644.24 1,839.15
200912 20.17 7.96 : 513.87 231.80 312.28 - 107.87 4,946.47 2,501.94 5,258.75 2,609.81
201001 . 29.98 11.91 578.28 280.08 ) : 410.75 145.52 - 4,912.53 2,755.65 5,323.28 '2,901.17
201002 . 34.52 13.99 651.86 330.38 ) 727.31 231.45 - 7,992.93 3,140.81 8,720.24 3,372.26
201003 20.01 8.23 348.20 17479 295.01 104.73 2,011.14 ’ 1,717.67 2,306.15 1,822.40
Total 166.3/6 68.19 3,094.‘9 1,4ﬁ.55 2,971.'24 1,013.86 30,754.58 15,938.54 ‘ 33,725.82 16,952.40
- . : : .



Te005sum_391_March 201_0 .

ACTITasﬂFneldgLLoc] HRS ILHRSITotal HRS | Field13 | SAL [Fringe | Total |Field17

SSN | LName | FName [Mi|PGM

BARR  CHERYL 1391 021 000 . 8 409 1209 100 268.42 965 364.92
| TIRRES REMEDIOS | 391 1020 :000 : 058 9067 0 9067  49.3 868.88 783.1. 1651.98
\ _ TIRRES __REMEDIOS 391 021 000 058  80.02 0 80.02  50.7. 766.66 690.97' 1457.63
t WILLIAMS KIM R 391 021 000 058 467 073 54 1000 27.37 6881 96.18

Page 1

4/15/2010

-



P

Employee's Signature

I certify that these statements are correct and that houps for each work period are accurate.

Oklahoma State Department of Health Print Date:  04-02-2010

Employee: CHERYL BARR Time and Effort (T&E) Sheet Print Time:  02:43:26PM

Employee ID: ' Month 3 Year 2010 Last Update: 4/2/2010 2:43:13PM

Location; - Page 1 of 1
Activity Date Program Code Activity Code ._Task Code Location Code Time
-~ 03/01/2010 383 - Childhood Lead Poisoning Prev 020 - Direct Program Service 000 - General Duties 0800
03/02/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
03/03/2010 383 - Childhood Lead Poisoning' Prev 021 - Program Support Service 03 000 - General Duties 0800
03/04/2010 383 - Childhood Lead ‘F‘oisoning Prev 004 - ' " 000 - General Duties 0800
03/05/2010 383 -.Childhood Lead Poisoning Prev 004 . 000 - General Duties 0400
391 - Capacity Building-Site Specific 004 . 000 - General Dutiés 0400
03/08/2010 383 - Childhood Lead Poisoning Prev 004 - 000 - General Duties 0800
03/09/2010 383 - Childhood Lead Poisoning Prev 004 - 000 - General Duties 0800
. 03/10/2010 383 - Childhood Lead Poisoning Prev 004 - A 000 - General Duties 0800
03/11/2010 383- Childhood Lead Poisoning Prev 003 -~ 000 - General Duties 0600
- 383 - Childhood Lead Poisoning Prev 004 - 000 - Genera! Duties 0200
03/12/2010 383 - Childhood Lead Poisoning Prev 003 - . 000 - General Duties .0400

) 391 . Capacity Building-Site Specific " 003- 000 - General Duties 0400 .

03/15/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
03/16/2010 383 - Childhood Lead Pbisoning Prev 021 - Program Support Sewiée 000 - General Duties 0800
03/17/2010 383 - Childhood Lead Poisoning Prev 003 - 000 - General Duties 0300
‘ 383 - Childhood Lead Poisoning Prev 021 - Program Support Service . 000 - General Duties 0500
03/18/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
03/19/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
' 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
03/22/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties . 0800
03/23/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
03/24/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
03/25/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0700
03/26/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0500
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
03/28/2010 383 - Childhood Lead Poisoning Prev 002 - » 000 - General Duties 0400
' 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties -0400
03/30/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service e 000 - General Duties 0800

Supervisor's Signature M‘/} \bQ_ , (.(/[(ﬂ \20! o



03/31/2010 383 - Childhood'Lead Poisoning Prev

t

ProgramCode

383 - Childhood Lead Poisoning Prev

{391 - Capacity Building-Site Speciﬁc

021 - Program Support Sérvice 000 - General Duties i -
' TOTAL HOURS:
I . .
Hours % Of Hours For Month
169.00 91 %
16.00 9%

0900
185.00

. . \ ’ . )
I certify that these statemeni{syarg correct and that hqurs for each work period are accurate. ’
Employee's Signature . Supervisor's Signature M q—f\(ﬂi ZOl ()



-

Oklahoma State Department of Health Print Date:  03-31-2010
émpioyee: REMEDIOS TIRRES Time and Effort (T&E) Sheet ) _Print Time: 08:33:29AM
Employee ID: Month 3 Year 2010 Last Update:  3/31/2010 8:33:18AM
Location: - Page 1 of 1
Activity Date Program.Code Activity Code ‘Task Code Location Code Time
03/01/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 04OQ
- 391 -'Capagcity Building-Site Specific 021 - Program Support Service 000 - Generaf Duties 058 - Ottawa County Healith Dept. 0340
428 - Senior Companion Program 021 - Program Support Service 000 - Generaf Duties 058 - Ottawa County Health Dept. 0020
03/02/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
- 391 -»Capacity Building-Site Specific 021 - Program Support Service 000 - Genera! Duties 058 - Ottawa County Heaith Dept. 0400
03/03/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Dutie; 058 - Ottawa County Health Dept. 0600
391 - Capacity Building-Site Specific 021 - Program Suppor{ Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
03/04/2010 391 - Capacity Building-Site Specific . 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
391 - Capacity Building-Site Specific 021 - Program Support Service .- 000 - General Duties 058 - Ottawa County Health Dept. " 0240
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County ‘Health Dept. 0020
03/05/2010 391 - Capacity Building-Site Specifi'c ’ 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
391 - Capacity Building-Site Specific 021 - Program Suppdrt Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. - 0020
03/087201(0 " 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
391 - Capacity Bdilding-s_ite Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0440
428 - Senior Companion Pfogram 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
03/09/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service - - 000 - General Duties 058 - Ottawa County Health Dept. 0340
. 428 - Senior Companion Program 021 - Program Sdpport.Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
03/10/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - Genéral Duties 058 - Ottawa County Health Dept. 0800
03/11/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
03/12/2010 391 - Capacity Building-Site Specific 020 - Direcf Program Service 000 - General Buties 058 - Ottawa County Health Dept. 0400
. 391 - Cépacity Building~Sité Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
03/15/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service - 000 - General Duties 058 - Ottawa County Health Dept. 0220
391 - Capacity Building-Site Specific 021 - Program Support Service " 000 - General Duties 058 - Ottawa County Health Dept. 0500
428 - Senior Companion Program 021 - Program Support Service 000 - Genera!l Duties 0040

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature 7}pa_m 2 clipa §T7 (AN .

058 - Ottawa County Health Dept.

Supervisor's Signature M%ﬂ W




Oklahoma State Department of Health

| certify that these statements ére correct and that hours for each work period are accurate.

Employee's Signature 7@_ —y ' ,Q_J Ao
YA P g 5 :

000 - General Duties

Print Date:  03-31-2010
Employee: REMEDIOS TIRRES Time and Effort (T&E) Sheet Print Time: ~ 08:33:29AM
Employee ID: Month 3 Year 2010 Last Update:  3/31/2010 8:33:18AM
Location: - . Page 1 _°f1
Activity Date Program Code Activity Code Task Code Location Code Time
03/16/2010 391 - Capabity Building-Site Specific: 020 - Direct Program Service 000 - General Duties 058 - Oftawa County Health Dept. 0400
.391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties : 058 - Ottawa County Health Dept. 0400
03/17/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
, 428 - Senior Companion Program 021 - Pragram Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0020
03/18/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Healtﬁ Dept. 0500
.391 - Capacity Building-Site Specific’ 021 - Program Suppon Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
03/19/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
03/22/2010 381 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320
428 - Senior Companion -Program 021 - Program Support Service ‘ 000 - General Duties _ - 058 - Ottawa Cduhty Health Dept. 0040
03/23/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
03/24/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Dvuties 058 - Ottawa County Health Dept. 0200
A 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0600
03/25/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capac_ity Building-Site Specific -021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320
428 - Senior Companion Program 021 - Program Suppdrt Service 000 - General Duties 058 - Ottawa County Health Dept. 0040.
03/26/2010 391 - Capacity Building-Site Specific .020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific - 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340
428 - Senior Companion Program, 021 - Pfogram Support Service 000 - General Duties " 058 - Ottawa County Health Dept. 0020
03/29/2010 391 - Capacity Building-Site Specific ‘020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. © 0200
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
© 03/30/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. - 0140
391 - Capacity Building-Site Specific 021 -'Program Suppori Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
) . 428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Oftawa County Health Dept. 0020
03/31/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 058 - Ottawa County Health Dept. 0400

Supervisor's Signature W%N\N



391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

TOTAL HOURS: 184.00

ProgramCode Hours % Of Hou:;s For Month
391 - Capacity Building-Site Specific - | 170.67] - 93 %.

411 - Emergency Preparedness (CDC) 6.00 3% ,

428 - Senior Companion Program ' 7.33 4%

| éerﬁfy that these statements are correct and that hours for each work period are accurate. ] ‘
‘ Supervisor's Signature \}

Employee's Signature )e'lfh o d : Q/ s
: 1= T



Oklahoma State Department of Health -

Print Date: 0}-28-201 0

Employee: KIM R. WILLIAMS Time and Effort (T&E) Sheet © Print Time:  08:06:52PM
Employee ID: Month 3 Year 2010 Last Update:  3/28/2010 8:06:07PM
Location: - "Page 1 of 1

Activity Date Progafn Code Activity Code Task Code Location Code Time

03/01/2010 241 --Family Planning 020 - Directt Program Service 000 - Géneral Duties 058 - Ottawa County Health Dept. 0100

264 - Tuberculosis . 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

266 - immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

270 - Sexually Transmitted Diseasé 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

392 - Public Heaith Emergency Response 020 - Direct Program Service 579 - HIN1 Mass Vaccination ' 058 - Ottawa County Health Dept. 0100

’ 475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility - 000 - General Duties 058 - Ottawa County Health Dept. 0100

03/02/2010 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. © 0400

' 264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. ' 0100

275 - General Communicable Dis - 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

360 - VFC Immunization . 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

03/03/2010 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

275 - GeneAraI Communicable Dis 020 - Direct Program Service 000 - General Duties _ 058 - Ottawa County Health Dept._ 0100

392 - Public Health Emergehcy Respons'e 021 - Program Support Service 577 - H1N1 Planning Activities 058 - Ottawa County Health Dept. 0100

03/04/2010 231 - Child Health ) 020 - Direct Program Service 000 - General Duties ' 058 - Ottawa County Health Dept. 0100

241 - Family Pianning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100

266 - Immunization . 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

270 - Sexually Transmitted Disease ~ 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

392 - Public Health Emergency Response- 020 - Direct Program Service 579 - HIN1 Mass Vaccination 058 - Ottawa County Health Dept. 0100 -

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me« 000 - General Duties 058 - Ottawa County Health Dept. 0100

03/05/2010 231 - Child Health ’ 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dépt. 0100

) 241 - Family Planning - 021 - Program Support Service 000 - General Duties 058 -Ottawa County Health Dept. 0120

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

266 - Immunization 021 - Program Support Service 000 - General Duties " 058 - Ottawa County Health Dept. 0100 -

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

275 - General Communicable Dis 020 - Direct Program Service _000 - General Duties 058 - Ottawa County Health Dept. 0100

577 - H1IN1 Planning Activities 0100

392 - Public Health Emergency Response

021 - Program Support Service

| certlfy that these statements are correct and that hours for each work perlod are accurate.

Employee's Signature

058 - Ottawa County Health Dept.

~. é: /. Z! - Superwsor'sSngnature % 0 UL&MM



03-28-2010

Oklahoma State Department of Health Print Date:
Employee: KIM R. WILLIAMS Time and Effort (T&E) Sheet » .Prinl Time: 08:06:52PM
Employee ID; : Month 3 Year 2010 Last Update:  3/28/2010 8:06:07PM
Location: - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
03/06/2010 266 - Immunization ) 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
. 392 - Public Health Emergency Response 021 - Program Support Service 579 - HIN1 Mass Vaccination 058 - Ottawa County Health Dept. 0140
03/08/2010 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100
266 - Immunization 020 - Direct Program Service " 000 - General Duties 058 - Ottawa County Health Dept. 0200
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. .0200
301.- All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0100
. 392 - Public Health Emergency Response 020 - Direct Program Service : 579 - H1N1 Mass Vaccination 058 - Ottawa County Health Dépt. 0100
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me« 000 - General Duties 058 - Ottawa County Health Dept. 0100
03/09/2010 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. ‘ 0200
264 - Tuberculosis 021 - Program Support Service 000 - éeneral Duties 058 - Ottawa County Health Dept.' 0100
266 - Immunization 021 - Program Support Servic_e 000 - General Duties 058 - Ottawa County Health Dept. 0140
270 - Sexually. Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Héa\th Dept. 0200
‘ . 275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. . 0120
03/10/2010 241 - Family Planning ' 020 - Direct Program Service | 000 - General Duties 058 - Ottawa County Health Dept. 0200
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
266 - Immunization 021 - Prog.ram Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
275 - General Communicable Dis | 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
03/11/2010 241 - Family Plahning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
264 - Tuberculosis 020 - Direct Prégram Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 .
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. . 0100
275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
392 - Public Health Emergency Response 020 - Direct Program Service 579 - HIN1 Mass Vaccination 058 - Ottawa County Health Dept. 0100
475 - Medicaid Administrative Claiming 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
03/12/2010 231 - Child Health 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
' 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Héaith Dept. 0020
266 - Immunization - 020 - Direct Progfam Service 000 - General Duties 058 - Ottawa County Health D'ept. 0100

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature % - é‘ A 5-‘ :, é!

Supervisor's Signature %W

/-



Employee: KIM R. WILLIAMS.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date.  03-28-2010
Print Time:  08:06:52PM

020 - Direct Program Service

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

Employee ID: Month 3 Year 2010 Last Update:  3/28/2010 8:06:07PM
Location: - ) Page 1 of 1

Activity Date Program Code Activity Code Task‘Code Location Code Time

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. . 0100

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa dounty Health Dept. 0100

391 - Capacity Building-Site Specific 021 -~ Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

392 - Public Health Emergency Response 020 - Direct Program Service 579 - HIN1 Mass Vaccination 058 - Ottawa County Health Dept. 0100

475 - Medicaid Administrative C!aihing 501.« Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0100

03/f 5/2010 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0200

266 - Immunization 020 - Dirgct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

270.- Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties ‘ 058 - Ottawa County Heélth Dept. 0100

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

392 - Public Health 'Emergency Response 020 - Direct Program Service 579 - HIN1 Mass Vaccination 058 - Ottawa County Health Dept. 0100

' 475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Met 000 - General Duties ' 058 - Ottawa County Health Dept. 0100

- 03/16/2010 231 - Child Health 020 - Direct Program vServicev : 000 - General Duties 058 - Ottawa County Health Dept. 0100 -

264 - Tuberculosis 021 - Program Support Service " 000 - General Duties 058 - Ottawa County Health Dept. 0100

266 - Immunization' 021 - Program Support Service 000 - General Duties 058 - Ottawa C0uniy Health Dept. 0100

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

275 - General Communicable Dis L 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. ..0100

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Dutiés 058 - Ottawa County Health Dept. 0300

03/17/2010 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

264 - Tuberculosis 021 - Program Support Service ‘ 000 - General Duties 058 - Ot{awa Couhty Health Dept. 0100

266 - Immunization 021 - Program Support Servicé 000 - General Duties . 058 - Ottawa County Health Dept. 0100

270 - Sexuélly Transmitted Disease 021 - Program Support Service 000 - General Duties . 058 - Ottawa County Health Dept. 0100

391 - Capacity Building-Site Specific 021 -'Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0100

03/18/2010 241 - Fémily Planning 020 - Direct Program Service 000 - General Duties ~ 058 - Ottawa County Health Dept. 0100

’ 264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

266 - Immunization 020 - Direcf_?rogram Service 000 - General Duties 058 - Ottawa County Health Dept. . 0200

270 - Sexually Transmifted Disease 020 - Direct Proéram Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0200

392 - Public Health Emergency Response 579 - HIN1 Mass Vaccination 058 - Ottawa County Health Dept. 0100

/. Supervisor's Signature. %W/N,ﬁ]
: /



Print Date:  03-28-2010
Print Time:  08:06:52PM

Oklahoma State Department of Health

Employee: KIM R. WILLIAMS Time and Effort (T&E) Sheet

Employee 1D: Month 3 Year 2010 Last Update:  3/28/2010 8:06:07PM
Location: - . ’ Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
475 - Medicaid Administrative Clé_iming 502 - Referral Coord & Monitoring of Met 000 - General Duties 058 - Ottawa County Health Dept. 0100
03/19/2010 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 6100
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. _ 0100
266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
360 - VFC_ Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
392 - Public Health Emergency Response 021 - Program Support Service 577 - HIN1 Planning Activities 058 - Ottawa County Health Dept. - 0100
03/22/2010 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
392 - Public Health Emergency Response 020 - Direct Program Service . . 579 - HIN1 Mass-Vaccination 058 - Ottawa County Health Dept. 0100
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Met 000 - General Duties 058 - Oftawa County Health Dept. 0100
0‘3./23/2_010 231 - Child Health ‘ 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
266 - Immunization 021 - Program Support Sérvice 000 - General Duties 058 - Ottawa County Health Dept. 01_00
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Héalth Dept. 0200
275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
392 - Public Health Emergency Response 021 - Program Support Service 577 - HIN1 Planning Activities 058 - Ottawa County Health Dept. 0100
03/24/2010 241 - Family Planning ' 021 - Program Support Service 000 - General Duties - 058 - Ottawa County Heaith Dept. 0100 ~
411 - Emergency Preparedness (CDC) 021 - Program Support Service 504 - Training/Education 058 - Ottawa County Health Dept. 0700
03/25/2010 241 - Family Planning 020 - Direct Program Service - 000 - General Duties 058 - Ottawa County Health Dept. 0200
264 - Tuberculosis - 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
266 - lmmuniiation, 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
275 - General Communicable Dis . 021 - Program Support Service 000 - General Duties 058 - Ottawa County Healith Dept. 0100
475 - Medicaid Administrative Claiming ) 502 - Referral Coord & Monitoring of Me« 000 - General Duties 058 - Ottawa County Health Dept. 0100
231 - Child Health - 021 - Pro.gram Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100

03/26/2010

| certify that these statements are correct and that hours for each work period are acctira'te.

Employee's Signature %‘ é z ,




Employee: KIM R. WILLIAMS

‘Oklahoma State Department of Health

Time and Effort (T&E) Sheet

Print Date:
Print Time:"

03-28-2010
08:06:52PM'

l certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

. Employee ID: Month 3 Year 2010 Last Update:  3/28/2010 8:06:07PM
Location: - Page 1 of 1
Activity Date __ ' Program Code ' Activity Code Task Code Location Code Time
241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. ‘ 0100
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heailth Dept. 0100
N 266 - Immunization . 021 - Program S/upbort Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
- 275 - General Communicable Dis ' .021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. - 0100
392 - Public Health Emergency Response 021 - Program Support Service 577 - HIN1 Planning Activities 058 - Ottawa County Health Dept. ~ 0100
03/28/2010 301 - All Personali Heaith\Local Health . 004 - 000 - G'eneral Duties 058 - Ottawa County Heaith Dept. 0800
03/30/2010 301 - All Personal Health\Local Health . 004 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
03/31/2010 301 - All Personal Health\Local Health 004 . - 000 - General Duties 058 - Ottawa County Health Dept. 0800
_ TQTAL HOURS: 186.67
ProgramCode Hours | % Of Hours For Month
231 - Child Health 6.00 |- 3%
241 - Family Planning 32.33. - 1T %
264 - Tuberculosis 13.67 7%
266 - Immunization 28.33 15 %
270 - Sexually Transmitted Disease 28.00 15 %
~.|275 - General Communicable Dis 15.00 “ 8%
301 - All Personal Health\L.ocal Health 4 25.00 13 %
360 - VFC Immunization 2.00 | 1%
391 - Capacity Building-Site Specific 4.67 3%
392 - Public Health Emergency Response 14.67 8%
411 - Emergency Preparedness (CDC) 7.00 4%
475 - Medicaid Administrative Claiming 10.00 5%

. ’ . ) (
é Z é 2( Supervisor's Signature %W
T ' I .



Te005sum_391_Feb -

| SSN | LName | FName |MI[PGM]AC JTasTFteldS[LOCﬂ HRs |L HRS | Total HRS | Field13 | SAL | Fringe | Total |Field17

| BARR  CHERYL : 391 021 000 . 16 2.15 18.15. 1000 69.28 21.75. 91.03

| . TIRRES = \REMEDIOS 1391 020 000 058 9767 722 - 10489 656 1156.16 1042.02 2198.18

~__ " TIRRES ‘REMEDIOS = 391 021 000 - ‘058 - 4568 3.38 49.06  34.4 541.07 48765 1028.72
'WALDRON :SUSAN A 391 020 000 058 4 0.32 432 27 106.38 3827 14465
'WALDRON 'SUSAN ‘A 391 021 000 058

108 8.82 116.82

'97.3 289591 1041.78 3937.69.

Page 1

3/15/2010



. Employee: CHERYL BARR
Employee |D:

Location: 231 - Screening, Special Services And Ss

Activity Date

Program Code

Oklahoma State Department of He’alth
Time and Effort (T&E) Sheet

Month 2 Year 2010

Activity Code

Task Code

Print Date:  03-02-2010
Print Time: 09:01:52AM

Last Update: 3/2/2010 9:01:32AM

Page 1 of 1

Location Code Time

02/01/2010
02/02/2010
02/03/2010

02/04/2010
02/05/2010

02/08/2010
02/09/2010
02/10/2010
1 02/11/2010
02/12/2010

02/15/2010
02/16/2010
02/17/2010
02/18/2010
02/19/2010

02/22/2010
02/23/2010
02/24/2010
02/25/2010
02/26/2010

383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoﬁihg Prev

383 - Childhood Lead Poisoning Prev

391 - Capacity Building-Site Specific

383 - Childhood L.ead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
391 - Capacity Building-Site Specific

383 - Childhood Lead Poisoning Prev

383 - Childhood LeadﬁPoisoning Prev
383 - Childhood Lead Poisoning Prev
383 Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev

391 - Capacity Building-Site Specific .

383 - Childhood Lead Poisoning Prev
383~ Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
391 - Capacity Building-Site Specific

021 - Program Support Service
021 - Program Support Service

003 -
021 - Program Support Service

021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
004 -

021 - Program Support Service
021 - Program Support Service
009 - Holiday

021 - Program Supbort Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

000 - General Duties

000 - General Duties
000 - General Duties

‘000 - General Duties

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

| certify that these statements are coryect and that hours for.gach work period are accurate.

Employee's Signature

Supervisor's Signature 8@«5‘(“ \)O‘(L

0800
0800
0300
0500
0800
0400
0400
0800
0800
0800
0800
0400
0400
0800
0800
0800,
0800 °
0400
0400
0800
0800
0800
0800
0400
0400

TOTAL HOURS: ~ 160.00




ProggamCode' - Hours | % Of Hours For Month

383 - Childhood Lead Poisoning Prev ' 144.00 - 90 %
391 - Capacity Building-Site Specific 16.00 10 %

| certify that these statements arg.correct and that hours. for eagh work period are accurate. '
Employee's Signature v Supervisor's Signature %/\QA,Q\(‘) d%




Employee: REMEDIOS TIRRES

5

Oklahoma State Department of Health

Time and Effort (T&E) Sheet

Print Date:

02-26-2010

Print Time: _ 08:30:20AM

Employee [D: : Month 2 Year 2010 Last Update:  2/26/2010 8:30:06AM
Location: 058 - Ottawa County Health Dept. Page 1 of 1

Activity Date Program Code Activity Code Task Code Location Code Time
02/01/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
02/02/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
' - 391 - Capacity Building-Site Specific 021 - Program Suppor{ Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
428 - Senior Companion Program 021 - Program Support Service 000 - Genera] Duties 058 - Ottawa County Health Dept. 0020
02/03/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service ; 000 - General Duties 058 - Ottawa County Health Dept. 0300
' 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
428 - Senidr Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
02/04/2010 391 - Capacity Building-Sité Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
02/05/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

02/08/2010 391 - Capacity Building-Site Specific . 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties - 058 - Ottawa County Health Dept. 0340
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
02/09/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
02/10/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties ' 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
02)1 1/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - Genera! Duties 058 - Ottawa County Heaith Dépt. . 0800
02/12/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - Generél_ Duties 058 - Ottawa County Health Dept. 0600
391 - Capacity Building-Site Specific 021 -.Progranﬁ Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
428 - Senior Companion' Program 021 - Program Support Service 000 - General Duties 058 - Ottawa'County Health Dept. -~ 0020
02/15/2010 301 - All Personal Health\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800
02/16/2010 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Heaith Dept. 0300
391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
391 - Capacity Building-Site Specific 021 - Program. Support Service 000 - General Duties 058 - Ottawé County Health Dept. 0140
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

1 certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature 7471 oy :‘ ' 7W
] )

X

"

. o )
Supervisor's Signature ,\ty(/(/){} Lve (/Ufk{&%u\\_{



—

Oklahoma State Departmént of Health

Print Date:  02-26-2010
Employes: REMEDIOS TIRRES Time and Effort (T&E) Sheet Print Time:  08:30:20AM
Employee ID: ' ' Month 2 Year 2010 Last Update:  2/26/2010 8:30:06AM
Location: 058 - Ottawa County Health Dept. Page 1 of 1
Activity Date Program Code . Activity Code Task Code ‘Location Code Time
02/17/2010 391 - Capacity Bui|ding-Sité Specific 020 - Direct Program Service 000 - General Duties ' 058 - Ottawa County Health Dept. 0240
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
428 - Senior Companion Program 021 - Program Sdpport Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
02/18/2010 391 - Capacity Building-Siie Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
©391- Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
.02/19/2010 391 - Capacity Building-Site Spéciﬂc 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
02/22/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
' 391 - Capacity Building-Site Specific 021 - Program Support Service " 000 - General Duties 058 - Ottawa County Health Dept. 0320
.428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
02/23/2010 391 - Capacity Building-Site Specific ' 020 - Direct Program"Servic"e 000 - General Duties 058 - Ottawa County Health Dept. 0800
02/24/2010 391 - Capacity Building-Site Specific- © 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400
~02/25/2010 391 - Capacity Buiiding-Site Specific 020 - Direct Program Service ' 000 - General Duties _ 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. - 0020
02/26/2010 - 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
391 - Capacity Building-Site Specific 021 - Program Supp.ort Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
TOTAL HOURS: 160.00
Px@gamCode Hours | % Of Hours For Month
301 - All Personal Health\L.ocal Health 11.00 7 %
391 - Capacity Building-Site Specific 143.33 90 %
428 - Senior Companion Program 5.67 4%

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ]{Z, N ' y !
) ") LW %)/MLA}"’

¢

Supervisor's Signature

S Ll daon—



Employee: SUSAN A WALDRON

Oklahomé State Department of Health
Time and Effort (T&E) Sheet

aat daeg dab10

02-26-2010

Print Date:

Print Time: 02:04:09PM

[ certify that these statements are correct and that hours for each work period are accurate. - -

Walodrern

Employee's Signature

Employee ID: Month 2 Year 2010 Last Update:  2/26/2010 2:03:17PM
Location: 058 - Ottawa County Health Dept. Page 1 of 1
Activity Date Program Code Activity Code Task Code . ... wilve Ul sation Code Time
02/01/2010 - 391 - Capacity Building-Site Specific 021 - Pfogram Support Service 000 - General Duties 058 - Ottgwa Caunty Health Dept. 0800
02/02/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties ?:’3 A 3‘)58‘1—‘: Ottév:va C@unty Healith Dept. 0800
02/03/2010 420 - Health Promotion 021 - Program Support Service 000 - General Duties - 021 - Delaware County Health Dept. 0400
667 - Turning Point ' 427 - Support:'Community Development 682 - Turning Point General Activities 021 - Delaware County Health Dept. 0400
02/04/2010 391 - Capacity Buildiﬁg~Site Specific 021 - Prograrﬁ Support Service 000 - General Duties ’ 058 - Ottawa County Health Dept. 0800
02/05/2010 391 - Capacity Building-Site Specific 020 - Direct Progrém Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
" 391 - Capacity Building-Site Specific 021 - Program Support Service . 000 - General Duties 058 - Ottawa County Health Dept. 0400
02/08/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ot}awa County Health Dept. 0800
02/09/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
420 - Health Promotion 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0200
) 667 - Turning Point 427 - Support: Community Development 682 - Turning Point General Activities 021 - Delaware County Health Dept. 0400
02/10/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
02/11/2010 3b1 - All Personal Health\Local Health 008 - 000 - General Duties 058 - Ottawa County Health Dept. 0100
: 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0700
02/12/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General-Duties 058 - Ottawa County Health Dept. 0800
02/15/2010 301 - All Personai Health\Local Health 009 - Holiday ‘ 000 - General Duties 058 - Ottawa County Health Dept. 0800
02/16/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health- Dept. 0400
420 - Health Promotion 021 - Program Support Service - 000 - General Duties 021 - Delaware Couhfy Health Dept. 0400
02/17/2010 301 - All Personal Health\Local Health 003 - 000 - Ge.nerabl Duties 058 - Ottawa County Health Dept. 0100
391 - Capacity Building-Site Specific - 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400.
667 - Turning Point ) 427 - Support: Community Development 682 . Turning Point General Activities 058 - Ottawa County Health Dept. 0300
02/18/2010 391 - Capacity Building-Site Specific, 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
02/19/2010 301 - All Personal Health\Local Health 002 - h 000 - General Duties 058 - Ottawa County Health Dept. 0300
. " 391 - Capacity Building-Site Sbeciﬂc 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
02/22/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. - 0800
02/23/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. "0800
02/24/2010 301 - All Personal Health\Local Health 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
02/25/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
392 - Public Health Emergency Response 021 - Program Support Service 502 - Preparedness/Response Plann 021 - Delaware County Health Dept. 0300

3\

I\
Supervisor's Signature “\/(\ \ J[\@K/)
R N ) ] A Y ==’ E



Oklahoma: State Department of Health Print Date:

02-26-2010
Employee: SUSAN A WALDRON Time and Effort (T&E) Sheet ~ PrintTime:  02:04:00PM
Employee ID: . Month 2 Year 2010 ’ Last Update:  2/26/2010 2:03:17PM
Location: 058 - Ottawa County Health Dept. . . Page 1 of 1
Activity Date . Program Code Activity Code Task Code Location Code Time
392 - Public Health Emergency Response 021- Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0300
02/26/2010 391 - Capacity Building-Site Specific 021 - Program Support Service ‘ 000 - General Duties 058 - Ottawa County Health Dept. 0800
TOTAL HOURS:  160.00
ProgramCode Hours | = % Of Hours For Month .
301'- All Personal Health\Local Health 21.00 13% . : _ ) -~
391 - Capacity Building-Site Specific 112.00 70 %
392 - Public Health Emergency Response 6.00 4%
420 - Health Promotion 10.00 6 %
667 - Turning Point 11.00 7 %
[¢

Employee's Signature (/{) M/

| certify that these statements are correct and that hours for each work period are accurate. . . )
/&/{M//\/ . Supervisor's Signature ‘ Q\-/(\ \
’ ( \ \ S \ X



Te005sum_391_012010 2/16/2010

1

| SSN | LName | FName |MI[PGM |ACT |Task]Field8 |[LOC | HRS [L HRS |Total HRS |Field13| SAL |Fringe| Total _
, BARR (CHERYL . 391 021 {000 9 83 153 100. 380.77. 133.61 514.38
TIRRES  REMEDIOS 391 020 000 - 058 79 1859 97.59 581 1023.98 922.88 1946.86
., TIRRES ~ REMEDIOS 391 021 000 058 4 52.33 12.32 64.65 419 67854 611.55 1290.09
_WALDRON SUSAN A 391 020 000 058 7 .18 886 53 21006 7512 28518
WALDRON SUSAN A 391 021 000 058 8067 2139 10206 -94.7 242167 866.02 3287.69

~ Page 1



Employee: CHERYL BARR
Employee ID: -

Location: 231 - Screening, Special Services And Ss

Activity Date”

Program Code

Oklahoma State Department of Health

Time and Effort (T&E) Sheet
' Month 1 Year 2010

~ Activity Code

Task Code/

Last Update:

Print Date: 02-03-2010
Print Time: 04:04:53PM

2/3/2010 4:04:19PM
Page 1 of 1

Location Code Time

01/01/2010
01/04/2010
01/05/2010
01/06/2010

01/07/2010

383 - Childhood Lead Poisoning Prev
391 - Capacity Building-Site Specific
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Ch’ildhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev

" 383 - Childhood Lead Poisoning Prev

01/08/2010

01/11/2010
01/12/2010
01/13/2010
01/14/2010
"01/15/2010 .

01/18/2010
01/19/2010
01/20/2010
01/21/2010
01/22/2010

01/25/2010

01/26/2010
01/27/2010
01/28/2010
01/29/2010

| certify that these statements are correct and that hours for each work period are accurate.
. 7 -
Employee's Signature (, Z LA Aﬂﬁﬂfé./\ L

J <

383 - Childhood Lead Poisaning Prev
391 - Capacity Building-Site Specific

383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
391 - Capacity Building-Site Specific

383 - Childhood.Lead Poisoning Prev
383 - Childhodd Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
391 - Capacity Building-Site Specific

383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev

"

009 - Holiday

009 - Holiday

004 -

004 -

004 -

021 - Program Support Service
004 -

021 - Program Support Service
004 - '

021 - Program Support Service
004 - ,
021 --Program Support Service
021 - Program Support Service
021 - Program Support Service
002 -

002 -

009 - Holiday

021 - Program Support Service
021 - Program Support Service
021 --Program Support Service
021 - Program Support Serviée
021 - Program Support Service
010 - Travel

020 - Direct Program Service
021 - Program Support Service

021 - Program Support Service -

021 - Program Support Service
014 -
014 -

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

© 000 - General Duties
. 000 - General Duties

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

Supervisor's Signature @A—a/“c',\v mz,

0400
0400
0800
0800
0200
0600
0100
0700
0300
0500
0800
0800
0800
0800
0400
0400
- Y0800
. 0800
0800
0800
0400
0400
0500
0300
0200
0800
0800
0800
0400




391 - Capacity Building-Site Speciﬁc

014 - Administrative Leave 060 - General Duties
ProgramCode Hours % Of Hours For Month
383 - Childhood Lead Poisoning Prev 149.00 88 %
391 - Capacity Building-Site Specific 21.00 12 % , .

s

TOTAL HOURS:

0400
170.00

I certify that these statementga correct and that hours for each work period are accurate, - :
Employee's Signature ) . Supervisor's Signature @/\M\/w



Employee: REMEDIOS TIRRES

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:

02-01-2010

Print Time: - 09:50:44AM

1 certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ﬂm 4 e 7 (A
/ /

058 - Ottawa County Health Dept.

Supervisor's Signature M (/()&,Qd/bm/v

Employee ID: . Month 1 Year 2010 Last Update: 2/1/2010 9:50:22AM
Location: 058 - Ottawa County Health Dept. o Page 1 of 1

Activity Date Program Code Activity Code Task Code Location Code Time

01/01/2010 301 - All Personal Health\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800

01/04/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

01/05/2010 391 - Capacity Building-Site Spéciﬁc 020 - Direct Program Service 000 - General Duties ~058 - Ottawé County Health Dept. 0400

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

‘ 01/06/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

391 - Capat:ity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

01/07/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service\ 000 - General Duties 058 - Ottawa County Health Dept. 0400

~ 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

01/08/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. ‘0400

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa Cbunty Health Dept. 0400

01/11/2010 391 - Capacity Building-Site Specific - 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Prograrh Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

01/12/2010 391 - Capacity Building-Site Specific 020 - Direct Program»Servicé 000 - General Duties 058 - Ottawa County Health Dept. 0400

391 - Capacity Building-Site Specific 021 - Prdgram Support Service 000 - General Duties 058 - Ottawa County'HeaIth Dept. 0326

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

01/13/2010 391 - Capacity Building-Site Specific 020 - Direéct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300

: 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0440

428 - Senior Companion Program 021 . Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

01/14/2010 ~ 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Dutigs 058 - Ottawa County Health Dept. 0400

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa 'County Heaith Dept. 0300

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

01/15/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County-Health Dept. 0400

01/18/2010 301 - All Personal Health\Local Health 009 - Holiday : 000 - General Duties 058 - Ottawa County Health Dept.- 0800

61/1 9/2010 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Heélth Dept. 0800

01/20/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

391 - Capacity Building-Site Specific ~ 021 - Program Support Svervice 000 - General Duties 058 - Ottawa Cbunty Health Dept. 0340

428 - Senior Companion Program ' 021 - Program Support Service 000 - General Duties - 0020

7"



Employee: REMEDIOS TIRRES
Employee ID: ,
Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
. Time and Effort (T&E) Sheet

Month 1 Year 2010

Task Code

Print Date:
Print Time:

Last Update:

ocation Code

02-01-2010
09:50:44AM

2/1/2010 9:50:22AM

Page 1 of 1

Time

Activity Date Program Code Activity Code
01/21/2010 391 -_Capacity Building-Site Specific 020 - Direct Program Service
. - 391 - Capacity Building-Site Specific 021 - Program Support Service
01/22/2010 - 391 - Capacity Building-Site Specific 020 - Direct Program Service
01/25/2010 391 - Capacity Building-Site Specific 020 - Direct Progra{m Service
391 - Capacity Building-Site Specific 021 - Program Support Service
428 - Senior Companion Program 021 - Program Support Service
01/26/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service
' 391 - Capacity Building-Site Specific 021 - Program Support Service
428 - Senior Companion Program 021 - Program Support Service
01/27/12010 391 - Capacity Building-Site Specific 020 - Direct Program Service
391 - Capacity Building-Site Specific 021 - Program Support Service
428 - Senior Companion Program 021 - Program Support Service
01/28/2010 . 391 - Capacity Building-Site Specific 020 - Direct Program Service
01/29/2010 301 - Ali Personal Health\Local Health 014 - :
ProgramCode Hours | % Of Hours For Month
301 - All Personal Health\Local Health 32.00 ' 19 %
391 - Capacity Building-Site Specific 131.33 78 %
428 - Senior Companion Program 4.67 3%

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature )QMLC&A/W
7 /

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept. '
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Heaith Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.

0400
0400
0800
0400
0320
0040
0400
0320
0040
0400
0320
0040
0800
0800

TOTAL HOURS: 168.00

Supervisor's Siénature g &/m/v\_/ (/t ) aﬂd/ﬂﬂ’\_/




Oklahoma State Departrhent of Health

| certify that these statements are correct and that hours for each work period are accurate.

] 5 s
Employee's Signature Wﬁ oy
_Musam Wodkdae—

Print Date:  02-01-2010
Employee: SUSAN A WALDRON Time and Effort (T&E) Sheet N Print Time:  03:19:20PM
Employee ID: Month 1 Year 2010 Last Update:  2/1/2010 3:19:07PM
Location: 058 - Ottawa County Health Dept. : Page 1 of 1
Activity Date . Program dee Activity Code Task Code Location Code Time
01/01/2010 301 - All Personal Health\Local Health 009 - Holiday ‘ _ . 000 - General Duties 058 - Ottawa County Health Dept.' 0800
01/04/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
01/05/2010 420 - Health Promotion 021 - Program Support Service 000 - General Duties 021 - Delaware County Health-Dept. 0500
667 - Turning Point 427 - Support: Community Development 0(50 - General Duties 021 - Delaware County Health Dept. 0300
01/06/2010 301 - All Personal Health\Local Health 021 - Program Support Service 000 - General Duties ' 058 - Ottawa County Health Dept. 0400_
) 391 - Capacity Building-Site Specific - 021- Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
01/07/2010 230 - Teen Pregnancy Préject 021 - Prc;gram Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
01/08/2010 . 301 - All Personal Health\Local Health 008 - 000 - General Duties 058 - Ottawa ‘Cou'nty Health Dept. 0100
' 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
391 - Capacity Building-Site Specific 021 - Program Support Service _ 000 - General Duties 058 - Ottawa County Health Dept. 0400
01/11/2010 301 - All Personal Heaith\Local Heaith 003 - 000 - General Duties 058 - Ottawa County Health Dept. 0300
391 - Ca?acity Building-Site Specific 021 - Program Support Service ) 000 - General Duties 058 - Ottawa County Health Dépt. 0500
01/12/2010 420 - Health Promotion 021 - Program Support Service 000 - General Duties _ 021 - Delaware County Health Dept. 0500
667 - Turning Point 427 - Support: Community Development 682 - Turning Point General Activities 021 - Delaware County Health Dept. 0300
01/13/2010 391 - Capacity Building-Site Specific - 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0700
01/14/2010 230 - Teen Pregnancy Project 021 - Program Support Service 000 - General Duties '058 - Ottawa County Heaith Dept. 0200
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
420 - Health Promotion 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
01/15/2010 301 - All Personal Health\Local Health 004 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
01/18/2010 301 - All Personal Health\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800
01/19/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
' 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
01/20/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
) 420 - Health Promotion 021 - Program Support Service t 000 - General Duties . 021 - Delaware County Health Dept. ' 0500
01/21/2010 025 - Health Equity/Resource (HERQ) 021 - Program Support Service : 664 - Confer/Meeting/Training Attend 058 - Ottawa County Health Dept. 0220
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0540
01/22/2010 391 - Capacity Building-Site Specific 021 - Program Support Service . 000 - General Duties 058 - Ottawa County Health Dept. 0600
420 - Health Promotion : 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. C2OO

Supervisor's Signature IUZ MQ,&D/&W
» i _ I



Okiahoma State Department of Health

Print Date;

02-01-2010
Employee: SUSAN A WALDRON Time and Effort (TXE) Sheet Print Time:  03:19:20PM
Employee ID: Month 1 Year 2010 Last Update: 2/1/2010 -3:19:07PM
Location: 058 - Ottawa County Health Dept ’ : Page 1 ef 1
Activity Date Program Code Activity Code Task Code Location Code Time
01/25/2010 - 420 - Health Promotion 021 - Program Support Service ‘000 - General Duties 021 - Delaware County Health Dept. 0600
667 - Turning Point ' 427 - Support: Community-Development 682 - Turning Point General Activities 021 - Delaware County Health Dept. 0200
01/26/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0800
01/27/2010 391 - Capacity Building-Site Specific 021 - Program Support-Service - 000 - General Duties 058 - Ottawa County Health Dept. 0800 -
01/28/2010- 391 - Capacity Building-Site Specific " 021 - Program Support Service 000 - General Duties . 058 - Ottawa CoUn‘ty'Health Dept. 0800
01/29/2010 301 - All Personal Health\Local Health 014 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
. ' A TOTAL HOURS:  168.00
ProgramCode Hours % Of Hours For Month
025 - Health Equity/Resource (HERQ) 2.33 1%
1230 - Teen Pregnancy Project 6.00 4%
301 - All Personal Health\L ocal Health 40.00 24 %
391 - Capacity Building-Site Spec1ﬁc 87.67 . 52 %
420 - Health Promotlon 24.00 14 %
667 -~ Turning Pomt . -8.00 5%

H cemfy that these statements are correct and that hours for each work period are accurate

Ai{/( N A el d e

Employee s Signature

Supewi:;rs Sienature QQJLL a,ﬂ,u_/m(@/\ﬂ*aﬁd/ [/W/ﬂ)
T U . ’



Te005sum_391

1/22/2010

SSN LName | F Name |MI[PGM |ACT |Task]Field8 |LOC | HRS |L HRS | Total HRS | Field13 | SAL |Fringe| Total |Field17
BARR CHERYL | 391 021 ‘000 ; . 8.01 4 12.01: 1000 29211 99.91° 392.02
TIRRES REMEDIOS | 391 020 000 .058 | 90.67° 13.61: 104.28  56.7' 1008.43 854.78 1863.21:
TIRRES |REMEDIOS | 1391 (021 000 1058 43, 6.46 4946 433 478.42 40553 883.95
. WALDRON [SUSAN A 391 020 000 | 058 16. 5.57; 2157 121 480.58 166.44 647.02
‘WALDRON SUSAN A 391 021 000 058 ; 80.67, 28.11 108.78  87.9 2426.73' 840.45 3267.18

Page 1



,

Employee: CHERYL BARR

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee ID:

Location: 231 - Screening, Special Services And Ss

Activity Date -

Program Code

Month 12 Year 2009

Activity Code

Task Code

Print Date:
Print Time:

01-06-2010-
11:49:04AM

Last Update: 1/6/2010 11:48:33AM

Location Code

Page 1 of 1

Time

12/01/2009
12/02/2009

©12/03/2009
12/04/2009

12/07/2009
12/08/2009
'12/09/2009
" 12/10/2009
12/11/2009

12/14/2009
12/15/2009

12/16/2009
12/17/2009

12/18/2009
1212112009
12/22/2009
12/23/2009

12/24/2009

12/25/2009
12/28/2009

383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev

383 - Childhood Lead Poisoning Prev -

383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
391 - Capacity Building-Site Specific
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
391 - Capacity Building-Site Specific
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
391 - Capacity Building-Site Specific
383 . Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poisoning Prev
383 - Childhood Lead Poison'ing Prev
383 - Childhood Lead Poisoning Prev

008 -
021 - Program. Support Service
008 -
021 - Program Support Service

- 003 -

021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program S'upport Service
021 - Program Support Service
021 - Program Support Sevrvice

021 - Program Support Service

008 -
004 -

021 - Program Support Service

021 - Program Support Service
004-

021 - Program Support Service
021 - Program Suppqrt Service
004 -

004 - -

021 - Program Support Service
002 -.

021 - Program Support Service
014 -

021 - Program Support Service
009 - Holiday )
021 - Program Support Service

| certify that these statements are correct and that hours for each work period.are accurate,

-~ Employee's Signature ( ’/LA/V"\ l \AARM
. Y AY ¥ - J/v/ A

000 - General Duties
000 - General Duties

000 - General Duties

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

" 000 - General Duties

000.- General Duties
000 - General Duties
000 - General Duties
000 - General Duties

000 - General Duties

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

Vv
2 R \
Supervisor's Signature %/\O\A/{)\/\ \J N

0100
0700
0100
0700
0800
0400
0400
0800
0800
0800
0800
0400
0400
0800
0440
0320
0800

10500
0300
0400
0400
0800
0800
0100
0700
0320
0440
0800
0800




Oklahoma State Department of Heaith Print Date:  01-06-2010
Employee: CHERYL BARR Time and Effort (T&E) Sheet . Print Time: 11:49:04AM
Employee ID Month 12 Year 2009 - Last Update:  1/6/2010 11:48:33AM
Location: 231 - Screening, Special Services And Ss Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
12/29/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0800
. 12/30/2009 383 - Childhood Lead Poisoning Prev 002 - 000 - General Duties - 0800
12/31/2009 383 - Childhood Lead Poisoning Prev 002 -, 000 - General Duties | - 0800
' TOTAL HOURS: 184.00
ProgramCode Hours % Of Hours For Month
383 - Childhood Lead Poisoning Prev 172.00 93 %
391 - Capacity Building-Site Specific 12.00 7 %

| certify that these statements arg correct and that hours for edch work period are accurate.

Employee's Signature

Supervisor's Signature %/Q/\U(\/i_. ,




12-31-2009

_ , Oklahoma State Department of Health Print Date: '
Employee: REMEDIOS TIRRES Time and Effort (T&E) Sheet _ Print Time:  08:09:22AM
Employee ID: Month 12 Year 2009 Last Update: 12/31/2008 8:09:05AM
(Location: 058 - Ottawa County Health Dept. Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
12/01/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service ~ 000 - General Duties 058 - Ottawa County Health Dept.’ - 0400
) 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
12/02/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0520
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
12/03/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties- 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific b21 - Program Support Service - 000 - General Duties 058 - Ottawa Cdunty Health Dept. 0400
12/04/2008 391 - Capacity Building-Site Specific 020 - Direct Program Service. 000 - General Duties 058 - Ottawa County Health Dept. 0500
' 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
12/07/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
391 - Capacity Bdilding-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
12/08/2009 301 - All Personal Health\Local Health 003 - ' 000 - General Duties 058 - Ottawa County Health Dept. 0800
12/09/2009 266 - Immunization 021 - Program Support Service 579 - HIN1 Mass Vaccination 058 - Ottawa County Healfh Dept. 0400
391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
12/10/2009- 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - Generai Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320
428 - Senior Compahion Program ) 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
12/11/2009 266 - Immunization * 021 - Program Support Service 579 - HIN1 Mass Vaccination 058 - Ottawa County Health Dept. 0800
12/14/2009 391 - Capacity Buildir{g-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
391 - Capacity Building-Site Specific 021 - Program Support Service - 000 - General Duties 058 - Ottawa County Health Dept.- 0140
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
12/15/2009 266 - Immunization ' 021 - Program Support Service 579 - HIN1 Mass Vaccination 058 - Ottawa County Health Dept. 0800
12/16/2009 391 - Capacity Building-Site Specific 021 - Program Support Service * 000 - General Duties 058 - Ottawa County Health Dept. 0740
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
12/17/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0640
391 - Capacity Building-Site Specific 021 - Program Support‘Service 000 - General Duties 058 - Ottawa County Health Dept. ] 0160
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
12/18/2009 020 - birect Program Service 000 - General Duties 0600

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature )ﬁ_ A MQ,( AN B

391 - Capacity Building-Site Specific

058 - Ottawa County Health Dept.

v Supgrvisor"s Signature M ( UM M,{ﬂ/\—-




Employee: REMEDIOS TIRRES
Employee ID:
Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Year 2009

Task Code

Print Date:

12-31-2009

Print Time: - 08:09:22AM
Last Update: 12/31/2009 8:09:05AM

Location Code

Page 1 of 1

Time

Activity Date Program Code Activity Code
392 - Public Health Emergency Response 021 - Program Support Service
12/21/2009 391 - Capacity Building-Site Specific 020 - Direct Prograrh Service
391 - Capacity Building-Site Specific 021 - Program Support Service
428 - Senior Companion Program 021 - Program Support Service
12/22/2009 391 - Capacity Building-Site Specific 020 - Direct Program:Service
12/23/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service
391 - Capacity Building-Site Specific 021 - Program Support Service
. 428 - Senior Companion Program 021 - Program Support Service
12/24/2009 301 - All Personal Health\Local Health 002 -
12/25/2009 301 - All Personal Health\Local Health ~ 009 - Holiday
12/28/2009 391 . Capacity Building-Site Specific 020 - Direct Program Service
12/29/2009 391 - Capacity Building-Site Specific . 020 - Direct Program Service
391 - Capacity Building-Site Specific 021 - Program Support Service
12/30/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service
391 - Capacity Building-Site Specific 021 - Program Support Service
12/31/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service
ProgramCode Hours | % Of Hours For Month
266 - Immunization 20.00 1%
301 - All Personal Health\Local Health 24.00 13 %
391 - Capacity Building-Site Specific 133.67 73 %
392 - Public Health Emergency Response 2.00 1%
428 - Senior Companion Program 4.33 2%

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature )@ndz y S 7M_
! )

Superviso?s Signature

579 - HIN1 Mass Vaccination
000 - General Duties

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
060 - Geﬁeral Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa Couhty Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept. ”
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.

0200
0700
" 0040
0020
0800
0400
0300
0100
0800
0800
0800
0400
0400
0400
0400
0800

TOTAL HOURS: 184.00




Employee: SUSAN A WALDRON
Employee ID: .

Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 12 Year 2009

Print Date:  01-04-2010
Print Time:  09:57:25AM

Last Update:

1/4/2010 9:57:12AM

_ Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
12/01/2009 266 - Immunization 021 - Program Support Service 000 - General Duties 021 - Delaware 'County Health Dept. 0300
266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
392 - Public Health Emergency Résponse 021 - Program Support Service 915 - Influenza 058 - Ottawa County Health Dept. 0200
12/02/2009 392 - Public Health Emergency Response 021 - Program Support Service 915 - Influenza 058 - Ottawa County Health Dept. 1000
12/03/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
12/04/2009 301 - All Personal Health\Local Health 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dépt. 0800
12/07/2009 301 - All Personal Health\Local Health 008 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
©12/08/2009 301 - All Personal Health\Local Health - 002- 000 - General Duties 058 - Ottawa County Health Dept. 0800
12/09/2009 301 - All Pers'onai Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
12/10/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept, 0800
12/11/2009 301 - All Personal Health\Local Health 002 - T - 000 - General Duties 058 - Ottawa County Health Dept. 0800 -
12/14/2009 391 - Capacity Building-Site Specific 021 - Program Support Service ’ 000 - General Duties 058 - Ottawa County Health Dept. 0800
12/15/2009 391 - Capacity Building-Site Specific 021 - Program Support Service _ 000 - General Duties 058 - Ottawa County Health Dept. 0400
667 - Turning Point '427 - Support: Community Development 682 - Turning Point General Activities 021 - Delaware County Health Dept. 0400
12/16/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa Cognty Health Dept. 0800
12/17/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0440
667 - Turning Point 427 - Support: Comrhunity Development 682 - Turning Point General Activities 058 - Ottawa County Health Dept. 0320
12/18/2009 301 - All Personal Health\Local Health 002- ' 000 - General Duties 058 - Ottawa County Health Dept. 0300
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
12/21/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. - -0800
12/22/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
. 391 - Capacity Building-Site Specific . " 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
12/23/2009 ~ 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0100
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. ~ 0700
12/24/2009 391 - Capacity Building-Site Specific 021 - Program Support Service - 000 - General Duties 058 - Ottawa County Health Dept. 0800
12/25/2009 301 - All Personal Health\l.ocal Health 009 - Holiday 000 - General Duties - 058 - Ottawa County Health Ijept. 0800
12/28/2009 391 - Capacity Building-Site Specific 020 -'Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
©391- Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

12/29/2009 301 - All Personal Health\L.ocal Health 002 - 000 - General Duties

_.Supervisor's Signature <

-

058 - Ottawa County Health Dept. 0200

MQWAJIM

.-t certify that these statements arg, correct and that hours for each work period are accurate.

(4 JMM

Employee's Signature




| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature K{{MAA/ {UMW\_/ ’ : Supervisor's Signature

’ Oklahoma State Department of Health Print Date:  01-04-2010
Employee: SUSAN A WALDRON Time and Effort (T&E) Sheet Print Time:  09:57:25AM
Employee ID: Month 12 Year 2009 Last Update: 1/4/2010 9:57:12AM
~ Location: 058 - Ottawa County Health Dept. - Page 1 of 1
Activity Date ’ Program Code Activity Code Task Code Location Code Time
391 - Capacity Building-Site Specific 021 - Program Suppbrt Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
12/30/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
12/31/2009 391 - Capacity Building-Site Speciﬁc 021 - Program Support Service : 000 - General Duties 058 - Ottawa County Health Dept. . 0600
~ 667 - Turning Point '427 - Support: Community Development 000 - General Duties 021 - Delaware County Health Dept. 0200 -
‘ TOTAL HOURS:  186.00
ProgramCode Hours % Of Hours For Month
266 - Immunization 6.00 3%
1301 - All Personal Health\Local Health 62.00 33%
391 - Capacity Building-Site Specific 96.67 52 %
392 - Public Health Emergency Response 12.00 - 6%
667 - Turning Point 9.33 5%
- /s




Npiendoor TYE

Te005sum_391

SSN

Field13| SAL [Fringe| Total |Field17

LName | FName |MI[PGM |ACT lraskﬁuelds lLoc | HRS |L HRS | Total HRS

BARR CHERYL | 391 021 000 . L 120 251 14,51 100/ 393.72 13466 52838
, TIRRES |REMEDIOS . 1391 020 . 000 ‘058 ' 38.67 18.54: 5721 331 588.69  499: 1087.69
L TIRRES [REMEDIOS ; 1391 021 000 058 . 34 16.3 ©'50.3  66.9 517.55 43869 956.24
! WALDRON :SUSAN A 391 020 000 058 ¢ 25 57 30.7 17.8. 706.97. 24485 95182
3 WALDRON SUSAN ‘A 391 021 000 058 | 41 931 5031 822 1155.78 400.28 1556.06:

Page 1

12/22/2009



Print Date: 12-02-2009
Print Time: 04:17:35PM

Oklahoma State Departmenf of Health

Employee: CHERYL BARR Time and Effort (T&E) Sheet

383 - Childhood Lead Poisoning Prev

TOTAL HOURS:

Employee ID: Month 11 Year 2009 Last Update:  12/2/2009 4:14:44PM
' Locatiod: 231 - Screening, Special Services And Ss ' : Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
11/02/2009 . 383 - Childhood Lead Poisoning Prev " 021 - Program Support Service 000 - General Duties 0800
11/03/2009 383 - Childhood Lead Poisoning Prev 010 - Travel 000 - General Duties 0600
383 - Childhood Lead Poisoning Prev 020 - Direct Program Service - 000 - General Duties 0300
11/04/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
11/05/2009 383 - Childhood Lead Poisoning Prev 004 - ~ 000 - General Duties 0300
383 - Childhood Lead Poisoning Prev 021 - Program Suppprt Service 000 - General Duties '0400
11/06/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - Géneral Duties 0400
11/09/2009 383 - Childhood Lead Poisoning Prev 008 - 000 - General Duties 0400
‘ 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
11/10/2009 383‘- Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
11/11/2009 383 - Childhood Lead Poisoning Prev ‘ 009 - Holiday ’ 000 - General Duties 0800
11/12/2009 . 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
11/13/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
11/16/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
"11/17/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
11/18/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
11/18/2008 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
11/20/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service - 000 - General Duties 0400
' 391 - Capacity Building-Site S.peciﬁc 021 - Program Support Service '000 - General Duties 0400
11/23/2009 383 - Childhood Lead Poisoning Prev 008 - ) . ' 000 - General Duties 0800
11/24/2009 383 - Childhood Lead Poisoning Prev 021 -'Program Support Service 000 - General Duties 0800
11/25/2009‘ . 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
11/26/2008 383 - Childhood Lead Poisoning Prev 009 - Holiday 000 - General Duties 0800
11/27/2009 383 - Childhood Lead Poisoning Prev " 009 - Holiday 000 - General Duties 0400
_ 391 - Capacity Building-Site Specific 009 - Holiday 000 - General Duties 0400
11/30/2009 021 - Program Support Service 000 - General Duties 0800 ~

168.00

| certify that these statem?sfr correct. and thatjﬁﬂs for each work period are accurate. » : .
Employee's Signat isor's Si : \ ] : \
mployee's Signature U Supervisor's Signature M O/L ]o'{ O@v Oq



ProgramCode _ Hours % Of Hours For Month
383 - Childhood Lead Poisoning Prev 152.00 90 %
391 - Capacity Building-Site Specific 16.00 10 %

| certify that these statemas correct and, that hours for each work period are accurate . L
Employee's Signat ‘I&M isor's Si g/\ﬂ%zvp )
ployee's Signature R Supervisor's Signature ar_- )& pay Oq



Employee: REMEDIOS TIRRES
Employee ID:
- Location: 058 - Ottawa County Health Dept.

Activity Date

- Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 11 Year 2009

Activity Code

Print Date:
Print Time:

11-30—2009
04:45:18PM

Last Update:  11/30/2009 4:44:57PM

Location Code

Page 1 of 1

Time

11/02/2009

11/03/2009

11/04/2009

11/05/2009
11/06/2009

11/07/2009
11/09/2009

11/10/2009

11/11/2009
11/12/2009
11/13/2009
11/16/2009
11/17/2009
11/18/2009

| certify that these statementé are correct and that hours for each work period are accurate.

Employee's Signature ,)’pi n £ ol j v{" o~

Program Code
391 - Capacity Building-Site Specific
391 - Capacity Building-Site Specific

- 392 - Public Health Emergency Response

428 - Senior Companion Program

391 - Capacity Building-Site Specific
392 - Public Health Emerge_ncy Response
391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

392 - Public Health Emergenpy Response
428 - Senior Companion Program

392 - Public Health Emergency Response
391 - Capacity Building-Site Specific ‘
391 - Capacity Building-Site Specific

392 - Public Heaith Emergency Response
392 - Public Health Emergency Response
391 - Capacity Buiiding-Site Specific

391 - Capacity Building-Site Specific

428 - Senior Companion Program

391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

428 - Senior Companion Program

301 - All Personal Health\Local Health
301 - All Personal Health\Local Health
301 - All Personal Hgalth\Local'HeaIth

301 - All Personal Health\Locat Health

301 - All Personal Health\Local Health
391 - Capacity Building-Site Specific
391 - Capacity Building-Site Specific
428 - Senior Companion Program

020 - Direct Program Service

021 - Program Support Service -

021 - Program Support Service
021 - Program Support Service

020 - Direct Program Service -

021 - Program Support Service
020 - Direct Program Service

021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
020 - Direct Program Service .
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
020 - Direct Program Service

021 - Program Support Service
021 - Program Support Service
020 - Direct Program Service

021 - Program Support Service

021 - Program Support Service
009 - Holiday

004

004 -

004 -

004 -

020 - Direct Program Service
021 - Program Support Service

021 - Program Support Service

Task Code
000 - General Duties
000 - General Duties

579 - HIN1 Mass Vaccination

000 - General Duties
000 - General Duties
579 - H1IN1 Mass Vaccination
000 - General Duties
000 - General Duties
579 - HIN1 Mass Vaccination
000 - General Duties
579 - HIN1 Mass Vaccination
000 - General Duties
000 - General Duties
579 - HIN1 Mass Vaccination
579 - HIN1 Mass Vaccination
000 - General Duties
000 - General Duties

. 000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

058 - Ottawa County Health Dept. '
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
- 058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
" 058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County. Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Heaith Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Oftawa County Health Dept.
058 - Ottawa County Heaith Dept.
058 - Ottawa County Health Dept.

0100
0220
0400
0040
0100
0700
0200
0140
0400
0020
0800
0200
0120
0440
0440
0400
0320
0040
0340
0400
0020
0800
0800
0800
0800
0800
0300
0440
0020

Supervisor's Signature g JO e W &%W\/
. / ~



Oklahoma State Department of Health Print Date:  11-30-2009
Employee: REMEDIOS TIRRES - Time and Effort (T&E) Sheet Print Time:  04:45:18PM
Employee ID: ~ Month 11 Year 2009 Last Update: 11/30/2009 4:44:57PM
Location: 058 - Ottawa County Heaith Dept. : Page 1 of 1
__Activity Date Program Code Activity Code Task Code Location Code Time
11/19/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - GeneraIlDuties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058“- Ottawa County Health Dept.. 0400
11/20/2009 392 - Public Health Emergency _Response 021 - Program Support Service 579 - HIN1 Mass Vaccination 058 - Ottawa County Health Dept. 0800
11/23/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - Genera_l Duties 058 - Ottawa County Health Dept. 0500
391 - Capacity Buildihg~Site Specific. 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties " 058 - Ottawa County Health Dept. 0020
11/24/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties " 058 - Ottawa County Health Dept. 0400
11/25/2008 391 - Capacity Building-Site Specific | 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
: 391 - Capacity Building-Site Sbeéiﬁc 021 - Program Support Service 000 - Genera! Duties 058 - Ottawa County Health Dept. 0400
11/26/2009 301 - All Personal Health\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. /0800
11/27/2009 301 - All Persoﬁal Health\Local Health 009 - Holiday 000 - General Duties " 058 - Ottawa County Health Dept. 0800
11/30/2009 391 - Capacity Building-Site Specific o 020 - Direct Program Service 000 - GeheraI.Duties 058 - Ottawa County Health Dept. 0500
) 391 - Capacity Building-Site Specific " 021 - Program Support Sefvice 000 - General Duties 058 - Ottawa County Health Dept. 0200
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
' TOTAL HOURS:  172.67
ProgramCode : Hours | - % Of Hours For Month
301 - All Personal Health\Local Health 56.00 32 %
391 - Capacity Building-Site Specific - 72.67 42 %
392 - Public Health Emergency Response 40.33 | 23%
428 - Senior Companion Program ' 3.67 2%

N

| certify that these statements are correct and that hours for each work period are accurate.

~ Employee's Signature /e 2 rk &éwv o

Supervisor's Signature

e é()aﬁcﬁ/wd



Employee: SUSAN A WALDRON
- Employee (D:

Oklahoma State Department of Health

Time and Effort (T&E) Sheet
Month 11 Year 2009

Print Date:
Print Time:,

11-30-2009
04:53:14PM

Last Update:  11/30/2009 4:52:58PM

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

Supervisor's Signature

Location: 058 - Ottawa County Health Dept. Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code - Time
© 11/02/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties - 058 - Ottawa County Heaith Dept. 0600
V 392 - Public Health Emergency Response 021 - Program Support Service 915 - HIN1 Influenza - '058 - Ottawa County Health Dept. 0200
11/03/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
392 - Public Health Emergency Response 021 - Progfam Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0300
11/04/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
11/05/2008 392 - Public Health Emergency Response - 02‘1 - Program Support Service 915 - H1N1 Influenza 021 - Delaware County Health Dept. 0200
420 - Health Promotion 427 - Support: Community Development 000 - General Duties 021 - Delaware County Health Dept. 0200
11/06/2009 391 - Capacity Buiiding-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
392 - Public Health Emergency Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0200 -
11/07/2008 392 - Public Health Emergency Response 020 - Direct Program Service . 915 - HIN1 Inbﬂuenza 018 - Craig County Health Dept. 0400
1 1/09/2009 391 - Capacity Building-Site Specific ~ 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
© 11/10/2009 392 - Public Health Emergency Response 020 - Direct Program Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0300 -
' 420 - Health Promotion 427 - Support: Community Development 000 - General Duties 021.- Delaware County Health Dept. 0500-
. 11/11/2009 301 - All Personal Health\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800
11/12/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties- 058 - Ottawa County Health Dept. 0800
1_1/13/2609 392 - Public Health Emergency Response 020 - Direct Program Service ) 915 - HI1N1 Influenza 058 - Ottawa County Health Dept. 0400
411 - Emergency Preparedness (CDC) 427 - Support: Community Development 502 - Preparedness/Response Plann 018 - Craig County Health Dept. 0400
11/16/2009 - 392 - Public Health Emergency Response 021 - Program Support Service , 000 - General Duties 021 - Delaware County Health Dept. 0500
420 - Health Promotion 427 - Suppqrt: Community Development 000 - General Duties 021 - Delaware County Health Dept. 0300
11/17/2009 391 - Capacity Building-Site Specific A 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. - 0500
392 - Public Health Emergency Response 021 - Program Support Service 915 - H1IN1 Influenza 058 - Ottawa County Health Dept. "0200
420 - Health Promot_ion v 427 -'Support: Community Development 000 - General Duties 058 - Ottawa County Health Dept. 0200
11/18/2009 391 - Capacity Building-Site Specific 021 - Program Support Service. 000 - General Duties . 058 - Ottawa County Health Dept. 0600
] 392 - Public Health Emergency Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0200
11/19/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
. 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
420 - Health Promotion 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
11/20/2009 392 - Public Heaith Emergency Response 020 - Direct Program Service 915 - H1N1 Inﬂuenzé 058 - Ottawa County He‘alth‘ Dept. 0900



Employee: SUSAN A WALDRON
Employee 1D:
Location: 058 - Ottawa County Heaith Dept.

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 11 Year 2009

Activity Code

Task Code

Print Date:

11-30-2009

Print Time:  04:53:14PM

Last Update: 11/30/2009

Location Code

4:52:58PM
Page 1 of 1

Time

11/23/2009 391 - Capacity Building-Site Specific

392 - Public Health Emergency Response

392 - Public Health Emergency Response
11/24/2009 231 - Child Health
11/25/2009 391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific
11/26/2009 301 - All Personal Health\Local Health
11/27/2009 301 - Al Personal Health\Local Health
11/30/2009 391 - Capacity Building-Site Specific

667 - Turning Point Grant

020 - Direct Program Service

020 - Direct Program Service

021 - Program Support Service

021 - Program Support Service

020 - Direct Program Service

021 - Program Support Service
009 - Holiday

009 - Holiday :
021 - Program Support Service -

427 - Support: Community Development

ProgramCode Hours | % Of Hours For Month
231 - Child Health 9.00 5 %
301 - All Personal Health\Local Health 32.00 19 %
391 - Capacity Building-Site Specific 66.00 38 %
392 - Public Health Emergency Response 43.67 25 %
411 - Emergency Preparedness (CDC) 4.00 2%
420 - Health Promotion 14.00 8 %A
667 - Tuming Point Grant 4.00 2‘%

| certify that these statements are correct and that hours for each work period are accurate.

Employee's ngnature . /{ﬂ L/\&'Xk‘ / /L/ aﬂ [j/‘( 0'&/\/

000 - General Duties
915 - H1N1 Influenza
915 - HIN1 influenza
504 - Training/Education
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

000 - General Duties

058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.

021 - Delaware County Health Dept.

058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.

021 - Delaware County Health Dept.
TOTAL HOURS:

Supervisor's Signature Qﬂ/ﬁb a/ﬂ/t&)w

0400
0400
0140
0900
0400
0400
0800
0800
0400
0400

172.67



REPORT-ID=TEOQOS

" ALPHA SORT

OKLAHOMA DEPARTINENT OF HEALTH
LABOR DISTRIBJUTION REPORT(PROGRAM CODE 391 ONLY)
PERIOD 1)/01/2009 THRU 10/31/2009

DATE RUN

PAGE

1272272009

NAME (LAST)

LEAVE TOTAL % OF SALARY
F PROG ACT TASK OUT SES HOURS HOURS HOURS TIME cosT

FRINGE
cosT

TOTAL
COST

BARR
TOTAL

Qo

C 391 021 000 12.00 8.51 20.51 100.0 474,15
12.00 8.3% 20.31 100.0 474.15

162.17
162.17

&36.
636,

3z
32

TIRRES zQﬁVUMiLLEB R 391 020 000 51.67 C.00 S1.67 29.4 522.89
391 021 000 40.68 0.00 40.68 70.6 410.84
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e HALDRON- S SOy 839020000~ — = 18700~ — ST SRy SPY PSS S

SUBTOTAL

391 R = L Y- B . -
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7599.
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o8

1725,

Hé-1

19

L2

391 021 000 31.00 T.69 38.69 87.1 881.73
391 49.00 12.16 61.16 100.0 1394.08

P by 44 se0 o 1204 08
T 12 L as

14927
256.89
406.16

A0 &L b

1138,
1800.

1800

62

24
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TUTAL
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#7000 T2 1o e o

174 OR 2. 801 Fé
T4~ -y

4,.1461.75

GRAND

TUTAW

N
m
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s

a

20.67 100.0

1,359.79



http://-l.7ZS.-l-9

Employee: CHERYL BARR

Oklahoma State Department of Health

Time and Effort (T&E) Sheet

Print Date:
Print Time:

11-04-2009
09:14:37AM

Employee ID: _ ) Month 10 Year 2009 Last Update:  11/4/2009 9:14:15AM
Location: 231 - Screening, Special Services And Ss Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
10/01/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
10/02/2009 383 - Childhood Lead Poisoning Prev 021 - Pfogrém Support Service 000 - General Duties 0600
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
10/05/2009 383 - Childhood Lead Poisoning Prev 002 - 000 - General Duties 0800
10/06/2009 383 - Childhood Lead Poisoning Prev 002 000 - General Duties 0800
10/07/2009 383 - Childhood Lead Poisoning Prev 002 000 - General Duties 0800
10/08/2009 383 - Childhood Lead Poisoning Prev 002 - 000 - General Duties 0800
10/09/2009 383 - Childhood Lead Poisoning Prev 002 - 000 - General Duties - 0400
391 - Capacity Building-Site Specific . 00\2 - 000 - General Duties ' 0400
10/12/2009 383 - Childhood Lead Poisoning Prev 002 000 - General Duties 0800
10/13/2009 383 - Childhood Lead Poisoning Prev 002 -. 000 - General Duties 0800
10/14/2609 ~ 383 - Childhood Lead Poisoning Prev 002 - N 0Q0 - General Duties 0800
10/15/2009 383 - Childhood Lead Poisoning Prev 002 - 000 - GeneraI'Duties 0800
10/16/2009 383 - Childhood Lead Poisoning Prev ' 002 - 000 - General Duties 0400
391 - Capacity Building-Site Specific 008 - 000 - General Duties 0400
10/19/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
10/20/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
10/21/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
10/22/2009 383 - Childhood Lead Poisoning Prev 021 - Progfam Support Service 000 - General Duties 0800
10/23/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
391 - Capacify Building-Site Specific ' 021 - Program Support Service 000 - General Duties , 0400 ‘
10/25/2009 383 - Childhood Lead Poisoning Prev 010 - Travel 000 - General Duties 0700
'10/‘26/2009_ 383 - Childhood Lead Poisoning Prev 020 - Direct Program Service 000 - General Duties '0800
10/27/2009 383 - Childhood Lead Poisoning Prev 020 - Direct Program Service 000 - General Duties 0800
10/28/2009 383- Childhood Lead Poisoning Prev 010 - Travel 000 - General Duties 0600
383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0500
10/29/2009 383 - Childhood-Lead Poisoning Prev ‘021 - Program Support Service 000 - General Duties . 0800
10/30/2009 383 - Childhood Lead Poisoning Prev 621 - Program Support Service 000 - Géneral Duties - 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 0400

i certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature (]/Z o fz(/\ﬁa

000 - General Duties

Supervisor's Signature W- M/A



TOTAL HOURS: 188.00

ProgramCode ' Hours | % Of Hours For Month |

383 - Childhood Lead Poisoning Prev 168.00 89 %
391 - Capacity Building-Site Specific | 20.00 11%

~——

| certify that these statements are, correct and that hours for each work period 'are accurate.
Employee's Signature ()\/é) 2 QL‘-Q/%Q/\A Supervisor's Signature
. d/ S -



| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ﬁ . W'
) imyg W ,

Supervisor's Signature

- Oklahoma State Department of Health Print Date:  10-30-2009
Employee: REMEDIOS TIRRES Time and Effort (T&E) Sheet Print Time:  09:04:03AM
Employee ID: ' ' Month 10 Year 2009 Last Update:  10/30/2009 9:03:46AM
Location: 058 - Ottawa County Health Dept. - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code A Time
10/01/2009 391 - Capacity Euilding-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. - 0500 -
428 - Senior Companion Program 021 - Program Support Service . 000 - General Duties 058 - Ottawa County Health Dept. 0100
10/02/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
10/05/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties ‘058 - bttawa County Health Dept. 0300
391 - Capacity Building-Site Specific 021 - Program Sixppor{ Service '_000 - General Duties 058 - Ottawa County Health Dept. 0340 .
‘411 - Emergency Preparedness (CDC) 021 - Program Support Sgwioe 502 - Preparedness/Response Plann 058 - Ottawa County Heaith Dept. 0100
428 - Senior Companion Program 021 - Program Support Service 000 - Generai Duties 058 - Ottawa County Health Dept. 0020
10/06/2009 391 - Capacity Building-Site Specific ) -020 - Direct Prog?am Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
' 391 - Capacity Building-Site $peciﬁc 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0100
. 428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa Couhty Heaith Dept. _ 0020
10/07/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0100
428 - Senior Companion Progrém 021 - Program Support Servicé 000 - General Duties 058 - Ottawa County Health Dept. 0020
10/08/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - Generat Duties 058 - Ottawa County Health Dept. 0300
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa Cdun'ty Health Dept. 0300
10/09/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. - 0200
392 - Public Health Emergency Response 021 - Program Support Service 579 - HIN1 Mass Vaccination 058 - Ottawa County Health Dept. 0400
411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0200
10/12/2009 391 - Capacity Building-Site Specific ' 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. - 0800
10/13/2009 391 - Capacity Building-Site Sbeciﬁc 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
" 392 - Public Health Emergency Response 021 - Program Support Service 579 - HIN1 Mass Vaccination 058 - Oftawa County Health Dept. 0400
10/14/2009 . 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
' 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058.- Ottawa County Health Dept. 0500
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
10/15/2009 391 - Capacity Building-Site.Spe'ciﬂc 020 - Direct Program Service - 000 - General Duties 058 - Ottawa County Health Dept. 0200




Employee: REMEDIOS TIRRES
Employee ID.
Location: 058 - Ottawa County Health Dept.

Activity Date

Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 10 Year 2009

Activity Code

. Task Code

10/16/2009
10/19/2009

10/20/2009

10/21/2009
10/22/2009

10/23/2009:
10/26/2009
10/27/2009

10/28/2009

10/29/2009:
10/30/2009.

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ',PZ oA : 0{ A

.

391 - Capacity Building-Site Specific

392 - Public Health Emergency Response
391 - Capacity Building-Site Specific

391 - Capacity Building-Site Specific

411 - Emergency Preparedness (CDC)
391 - Capacity éuilding-Site Specific

391 - Capacity Building-Site Specific

428 - Senior Companion Program

391 - Capacity Building-Site Specific

392 - Public Health Emergency Response
392 - Public Health Emergency Response
266 - Immunization

392 - Public Health Emergency Response
392 - Public Health Emergency Response
266 - Immunization

266 - Immunization

391 - Capacity Building-Site Specific

266 - Immunization )

391 - Capacity Building-Site Specific

266 - Immunization

266 - Immunization

391 - Capacity Building-Site Specific

391 . Capacity Building-Site Specific

021 - Program Support Service
021 - Program S’ﬁpport Service
020 - Direct Program Servi_oe

021 - Program Support Service
021 - Program Support Service
020 - Direct Program Service

021 - Program Support Service
021 - Program Support Service
020 - Direct Program Service

021 - Program Support Service
021 - Program Support Service
021 - Program Support Service

021 - Program Support Service -

021 - Program Support Service
021 - Program Support Service
021 --Program Support Service
020 - Direct Program Service
021 - Program Support Service
020 - Direct Program Service
021 - Program Support Service
021 - Program Support Service
020 - Direct Program Service

021 - Program Support Service

000 - General Duties
579 - HIN1 Mass Vaccination
000 - General Duties
000 - General Duties

502 - Preparedness/Response Plann

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

§79 - HIN1 Mass Vaccination
579 - HIN1 Mass Vaccination
5§79 - HIN1 Mass Vaccination

~579 - HIN1 Mass Vaccination

579 - H1N1 Mass Vaccination
579 - HIN1 Mass Vaccination
579 - HIN1 Mass Vaccination
000 - General Duties

579 - HIN1 Mass Vaccination.

000 - General Duties
579 - HIN1 Mass Vaccination
579 - HIN1 Mass Vaccination
000 - General Duties
000 - General Duties

" Print Date:  10-30-2009
Print Time:  09:04:03AM
Last Update: 10/30/2009 9:03:46AM
Page 1 of 1
Location Code Time
058 - Ottawa County Health Dept. 0200
058 - Ottawa County Health Dept. 0400
058 - Ottawa County Health Dept. 0400
058 - Ottawa County Health Dept. 0300
058 - Ottawa County Health Dept. 0100
058 - Ottawa County Health Dept. 0600
058 - Ottawa County Health Dept. 0140
058 - Ottawa County Health Dept. - 0020
058 - Ottawa County Health Dept. 0100
058 - Ottawa County Health Dept. 0700
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0400
058 - Ottawa County Health Dept. - 0400
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0600
058 - Ottawa County Health Dept. 0200
058 - Ottawa County Health Dept. 0500
058 - Ottawa County Health Dept. 0300
058 - Ottawa Courty Health Dept. - 0800
058 - Ottawa County Health Dept. 0200
058 - Ottawa County Health Dept. 0300
058 - Ottawa County Health Dept. 0300°
176.00

TOTAL HOURS:

Supervisor's Signature )&j/)ﬂ/\/v Waﬁd/(/ﬂ/\_/
& - 7



FProgramCode Hours | % Of Hours For Month
266 - Immunization 33.00 19 %
391 - Capacity Building-Site Specific 92.33 52 %
39.2 - Public Health Emergency Response 39.00 2% .
411 - Emergency Preparedness (CDC) 9.00 5 9%
428 - Senior Companion Program 2.67 2%

’

I certify that these statements are correct and that hours foy each work period are accurate. ' ) . ) )
. Supervisor's Signature Af(Ma/vu wa,%w‘»\,/ .

Employee's Signature ﬁm LM:/ # N D S
-



Employee: SUSAN A WALDRON

'Oklahoma State Dvepa!rit}’me.nt of Health
Time and Effort (T&E) Sheet

- Month 10 Year 2009

_Print Date:
Print Time:

10-30-2009
06:15:41PM

| certify that these statements are correct and that hours for each work period are accurate

W/ Yo Lk L 2D~

Employee’s Signature

N

Suplervisor"s Signature O

Employee ID: Last Update 10/30/2009 6:15:28PM
Location: 058 - Ottawa County Health Dept. Page 1 of 1

Activity Date Program Code Activity Code Task Code Location Code Time

10/01/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

10/02/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

391 - Caﬁacity Building-Site Specific 021 - Program Support Service 000 - General Duties - 058 - Ottawa County Health Dept. 0300

420 - Health Promotion 427 - Support: Community Development 000 - General Duties 021 - Delaware County Health Dept. 0300

10/05/2009 301 - All Personal Health\Local Health 002 - 000 - Genera! Duties 058 - Ottawa County Health Dept. 0240

301 - All Personal Health\Lecal Health - 008 - - 000 - General Duties 058 - Ottawa County Health Dept. 0520

“10/06/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800

10/07/2009 301 - All Personal Health\Local Health 002 . 000 - General Duties 058 - Ottawa County Health Dept. 0800

10/08/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800

10/09/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties .058 - Ottawa County Health Dept. 0800
10/12/2009 391 - Capacity Building-Site Specific . * 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

. . 391 - Capacity Building-Site Specific 021 - Program Support Service © 000 - General Duties 058 - Ottawa County Health Dept. 0400

10/13/2009 266 - Immunization 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0800

10/14/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. ' 0600

420 - Health Promotion 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0200

10/15/2009 411 - Emergency Preparedness (CDC) 021 - Program Suppdrt Service 504 - Training/Education 018 - Craig County Health Dept. 0800

10/16/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0206

411 - Emergency P'reparedness (CDC) 021 - Program Support Service 504 - Training/Education 018 - Craig County Health Dept. 0600

10/19/2009 391 - Capacity Building-Site Specific 021 - Program Support Sérvice 000 - General Duties 058 - Ottawa County Health Dept. 0600

392 - Public Health Emergency Response ‘021 - Program Support Service i 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0200

10/20/2009 301~ Ali Personal Health\LocaI Health 427 - Support: Community Development . 000 - General Duties 021 - Delaware County Health Dept. 0500

o 391 - Capacity Building-Site Specific 021 - Progra_rn Support Service ‘ 000 - General Duties 058 - Ottawa County Health Dept. 0300

10/21/2009 266 - Immunization ’ 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300

- 392 - Public Health Emergency Response 021 - Program Support Service 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0200

10/22/2009 266 - Immunization 021 - Program Support Service 000 - General Duties 018 - Craig County Health Dept. 0800

10/23/2009 391 - Capacity Building-Site Specific ' 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

392 - Public Health Emergency Response 021 - Program Support Service - 915 - HIN1 Influenza 058 - Ottawa County Health Dept. 0600

10/26/2009 266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept, 0600

RIS




Employee: SUSAN A WALDRON
Employee ID:

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

- Month 10 Year 2009

Location: 058 - Ottawa County Health Dept.

Activity Date

‘Program Code

~

Activity Code

Task Code

Print Date:
Print Time:

10-30-2009
06:15:41PM

Last Update: 10/30/2009 6:15:28PM

Location Code

Page 1 of 1

Time

392 - Public Health Emergency Response

021 - Program Suppdrt Service

| certify that these statements are/ciorrect and that hours for each work period are accurate.

HE ) . 1
A h"i‘-bt.---r&p/cté(;é-u)\~

Employee's Signature

-10/27/2009 266 - Immunization 021 - Program Support Service
391 - Capacity Building-Site Specific 020 - Direct Program Service
392 - Public Health Emergency Response 021 - Program Support Service
10/28/2009 266 - Immunization 021 - Program Support Service
391 - Capacity Building-Site Specific 021 - Program Support Service
392 - Public Health Emergency Response 021 - Program Support Service
10/29/2009 266 - Immunization ’ 021 - Program Support Service
10/30/2009 230 - Teen Pregnancy Project 021 - Program Support Service
301 - All Personal Health\Local Health 021 - Program Support Service-
392 - Public Health Emergency Response 021 - Program Support Service
ProgramCode Hours % Of Hours For Month
230 - Teen Pregnarcy Project 2.00 1%
266 - Immunization 43.33 24 %
301 - All Personal Health\Local Health 48.00 27 %
1391 - Capacity Building-Site Specific 49.00 27 %
392 - Public Health Emergency Response 18.00 . 10 %
411 - Emergency Preparedness (CDC) 14.00 : 8 %
420 - Health Promotion 5.00 3%

915 - H1N1 Influenza
000 - General Duties
000 - General Duties
915 - H1IN1 Influenza
000 - General Duties
000 - General Duties

.815 - HIN1 Influenza

000 - General Duties
000 - General Duties
000 - General Duties
915 - H1N1 Influenza

058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Heaith Dept.
058 - Ottawa County Health Dept.

0200
0300
0400
0100
0400

0200
0200
1120
0200
0300
0300

TOTAL HOURS: ~ 179.33

Supervisor's Signature Qa/n/(_/ %WM /Zﬂ(/b
U /



SERTRNNE

REPORT-ID=TEOQS

ALFHA SORT _ .

OKi_AHOMA DEPARTMENT OF HEALTH
LABOR DISTRIBUTION REPORT(PROGRAM CODE 391 ONLY)
PERIOD 09/01/2009 THRU 09/30/2009

LEAVE
NAME (LAST) F PROG ACT TASK OUT SES HOURS HOURS
BARR ‘\?. € 391 021 000 12.00 1.05
TOTAL Chov 12.00 1.0%
4 5
FARLEY Dolhearo i,\ D 391 020 577 1.00 0.07
391 021 000 1.00 0.07
3Y1 Ol o777 256.00 1986 7
191 021 578 2.00 0.17
SUBTOTAL 91 30.00 2.27
TOTAL 300,00 AR
A
TIRRES RQW\edA,ofb R 391 020 000 112.34 24,95
371 0Z1 OO0 Z26.34 .86 -
SUBTOTAL 191 138.68 30.82
TOTAL 138.68 30.82
WALDRON 8 391 020 000 33.00 8.82
Su_%o,ﬂ 391 021 Q0O 3%.00 9.35
TSUBTOTAL 351 58,00 —raviv
TOTAL 68.00 18.17
GRAND TOTAL 248.68
52.31

DATE RUM 12/21/200%
PAGE 1
TOTAL % OF SAL.ARY FRINGE TOTAL N
HOURS TIME cosT CosT CosT
13.03 100.0 296.34 101.36 397.70 .
13.05 100.0 296.24 101.36 297.70
1.07 0.6 32.00 15.43 47.43
1.07 0.6 IZ2.00 15.43 47.42
2ZTV96 ISV T BRI YE T T ROBTYs T 2N TR e
2.17 8z.9 697,32 33.44 102.76
32.27 100.0 781.28 473.26 1454.354
C3ZIET 10000 0 RS2 AT3RG T 4SS e
137.30 78.0 1387.2%5 1175.88 2563.13
32,20 2230 RG2S 88 o S0 e 3G —
169.350 100.0 1712.72 1451.76 3164.48
169.30 100.0 1712.72 1451.76 3164.48
41.82 23.2 F21.44 312.13 1240.57
44.35 76.8 ?77.095 238.38 1315.43
8617 1000 1898 4Y T sST IS o 28UE6 00— e
86.17 100.0 1898.49 &5T. 51 2556.00
300,99 4,888.83 TySTZ.T72
100.0 2,683.89



Employee' CHERYL BARR

" Time and Effort (T&E) Sheet

Oklahoma State Department of Health

Print Date: . 10-08-2009
Print Time:  11:35:02AM

411 - Emergency Preparedness (CDC)

| certlfy that these statements are correct and that hours for each work period are accurate.

Employee s Signature

WWPMD%

Supervisor's Signature

Employee 1D: . Month 9 Year 2009 - Last Update: 10-8-2009 11:34:59AM_
Location: 231 - Screening, Specnal Servnces And Ss Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
09/01/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 °
09/02/2009 383 - Childhood Lead Poisoﬁing Prev 021 --Program Support Service 000 - General Duties 0600
09/03/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
09/04/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - Genera! Duties 0600
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
_ 09/07/2009 383 - Childhood Lead Poisoning Prev 009 - Holiday 000 -'General Duties 0800
09/08/2009 383 - Childhood Lead Poisoning Prev 002 - 000 - General Duties 0200
383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0600
. 09/09/2009 383 - Chlldhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
09/10/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties [ 0800
09/11/2009 - 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
09/14/2009 383 - Childhood Lead Poisoning Prev 021 - Program Subpon Service 000 - General Duties 0800
09/15/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0700
09/16/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
09/17/2009 383 - Childhood Lead Poisoning Prev " 021 - Program Support Service 000 - General Duties 0896
09/18/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0600
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
09/21/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
09/22/2009 383 - Childhood Lead Poisoning Prev 010 - Travel 000 - Genera! Duties 0300
383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0500
09/23/2009 383 - Childhood Lead Poisoning Prev 010 - Travel 000 - General Duties 0300
' 383 - Childhood Lead Poisoning Prev 020 - Direct Program Service 000 - General Duties 0900
09/24/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0700
09/25/2009 383 - Childhood Lead Poisoning Prev . - 003 - 000 - General Duties 0400
391 - Capacity Building-Site Specific 004 000 - General Duties 0100
09/27/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0500
09/28/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
021 - Program Support Service 504 - Training/Education 0400




Oklahoma State Department of Health Print Date:  10-08-2009
Employee: CHERYL BARR Time and Effort (T&E) Sheet Print Time: 11:35:02AM
Employee ID: , Month 9 Year 2009 Last Update: 10-8-2009 11:34:59AM
Location: 231 - Screening, Special Services And Ss . Eage 10f1
Activity Date Program Code Activity Code __Task Code Location Code Time
09/29/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties . - 0800
09/30/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0800
’ TOTAL HOURS: 186.00
ProgramCode Hours | % Of Hours For Month
383 - Childhood Lead Poisoning Prev 169.00 90.86 %
391 - Capacity Building-Site Specific 13.00 6.99 %
1411 - Emergency Preparedness (CDC) 4.00 2.15%

| certify that these statements. are correct and that hours for each work period are accurate.

Employee's Signature

_Supervisor's Signature




Print Date:  10-01-2009

Print Time:  01:41:22PM
Last Update: 10-1-2009 1:41.08PM

Page 1 of 1

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Employee: DEBORAH L. FARLEY
: Month 9 Year 2009

Employee ID: -

Location: 045 - Mccurtain County Health Dept.

Activity Date

Program Code

N

Activity dee

_ Task Code

Location Code

Time

09/01/2009 231 - Child Health 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0220
241 - Family Planning 021 - Program Support Service " 000 - General Duties 045 - Mccurtain County Health Dept. 0200
266 - Immunization’ . 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
301 - Al Personal Health\Local Health 421 - Support: Educ Svs to Genl Populal 000 - General Duties 045 - Mccurtain County Health Dept. 0140
391 - Capacity Building-Site Specific 021 - Program Support Service 577 - HIN1 Planning Activities 045 - Mccurtain County Health Dept. 0100
09/02/2009 231 - Child Health ’ ’ 020 - Direct Program Service 000 - General Duties 045 --Mccurtain County Health Dept. 0200
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
© . 266 - Immunization 020 - Direct Program Service 000 - General Duties ~ 045 - Mccurtain County Health Dept. 0100
266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
360 - VFC immunization 021-- Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
391 - Capacity Building-Site Specific 021 - Program Support Service 577 - HANT Planning Activities 045 - Mccurtain County Health Dept. 0100
09/03/2009 241 - Family Planning ‘ 020 - Direct Program Service 000 - General Duties 045 - Mccurtain County Health Dept. 0300
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0200
360 - VFC immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
391 - Capacity Building-Site Specific 021 - Program Support Service 577 - HIN4 Planning Activities 045 - Mccurtain County Health Dept. 0100
09/04/2009 231 - Child Health ' 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
241 - Family Planning 020 - Direct Program Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
301 - All Personal Health\Local Health 421 - Support: Educ Svs to Genl Populal 000 --General Duties 045 - Mccurtain County Health Dept. 9100
360 - VFC Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
391 - Capacity Building-Site Specific 020 - Direct Program Service. 577 - HIN1 Planning Activities 045 - Mccurtain County Health Dept. 0100
09/07/2009 301 - Al Personal Health\Local Health 009 - Holiday _ 000 - General Duties 045 - Mccurtain County Health Dept. 0800 -
09/08/2009 231 - Child Health 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Heaith Dept. 0200
241 - Family Planning 021 - Program Support Service “000 - General Duties 045 - Mccurtain County Heaith Dept. 0100
257 - WIC 021 - Program Support Service 045 - Mccurtain County Health Dept. 0100

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

L4

Supervisor's Signature z Z ﬂ ¢ Z‘-_,

000 - General Duties




Employee: DEBORAH L. FARLEY
Employee 1D: .

Location: 045 - Mccurtain County Health Dept.

Activity Date

" Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 9 Year 2009

Activity Code

¢

Task Code

Print Date:

09/09/2009

09/10/2009

09/11/2009

09/14/2009

264 - Tuberculosis

270 - Sexually Transmitted Disease
360 - VFC Immunization

391 - Capacity Building-Site Specific
231-Child Health

241 - Family Planning

264 - Tuberculosis

264 - Tuberculosis

266 - Immunization

360 - VFC immunization

391 - Capacity Building-Site Specific
231 - Child Health

241 - Family Planning

264 - Tuberculosis

266 - Immunization

301 - All Personal Health\Loca! Health
360 - VFC Immunization _

391 - Capacity Building-Site Specific
231 - Child Health

264 - Tuberculosis

266 - Imrr}unization

360 - VFC Immunization

3‘91 - Capacity Building-Site Specific
231- Child Health

241 - Family Planning

257 - WIC

266 ~Immunization

270 - Sexually Transmitted Disease

360 - VFC Immunization

021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
020 - Direct Program Service )
021 - Program Support Service
020 - Direct Program Service

021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 -'Program Support.Service

021 - Program Support Service -

421 - Support: Educ Svs to Genl Populat
021 - Program Support Service
021 - Program Subport Service
021 - Program Support Service
021 - Program Support Service
021- Prograrﬁ Support Sen/iée
021 - Program Support Service

‘ 021 - Program Support Service

021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service i

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature W ( %J . /

Supervisor's Signature

000 - General Duties

000 - General Duties

000 - General Duties

577 - HIN1 Planning Activities
000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

577 - H1IN1 Planning Activities
000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

577 - HIN1 Planning Activities
000 - General Duties -

000 - General Duties

000 - General Duties

000 - General Duties

577 - H1N1 Planning Activities
000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

10-01-2009
) Print Time: 01:41:22PM
Last Update: 10-1-2009 1:41:08PM
' Page 1 of 1
Location Code Time
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 0100
. 045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 0100
- 045 - Mccurtain County Health Dept. 0200
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. © o100
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 9100
045 -_Mccurtaih County Health Dept. 0200
045 - Mccurtain Cbunty Health Dept. 0100
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 100
045 - Mccurtain County Health Dept. 100
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 0200
- 045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept.  0200.
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 0200
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 0100
045 - Mccurtain County Health Dept. 0200
045 - Mccurtain County Heaith Dept. 0100
045 - Mccurtain County Health Dept. 0100



Print Date: ~ 10-01-2009

 PrintTime:  01:41:22PM
Last Update: 10-1-2009 1:41:08PM

Oklahoma State Department of Health
Time and Effort (T&E) Sheet . ~

Month 9 Year 2009

Employee: DEBORAH L. FARLEY
Employee ID:

Location: 045 - Mccurtain County Health Dept. Page 1 of 1
Activity Date Program Code Activity Codé Task Code Location Code _ Time
391 - Capacity Building-Site Specific 021 - Program Support Service 577 - HIN1 Planning Activities 045 - Mccurtain County Health Dept. 0100
09/15/2009 231 - Child Health 020 - Direct Program Service - 000 - General Duties 045 - Mccurtain County Heaith Dept. 0100
231 - Child Health 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
264 - Tuberculosis 021 - Program Support Service 000 - General Duties - 045 - Mccurtain County Health Dept. o100
266 - Immunization 020 - Direct Program Service’ 000 - General Duties 045 - Mccurtajn County Health Dept.  gpao
266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mecurtain County Health Dept. - 0220
. 360 - VFC Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
391 - Capacity Building-Site Specific 021 - Program Support Service 577 - HIN1 Planning Activities 045 - Mccurtain County Health Dept. o100
09/16/2009 231 - Child Health ' 020 - Direct Program Service 000 - General Duties 045 - Mccurtain County Health Dept. 100
266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0200
360 - VFC Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
391 : Capacity Building-Site Specific 021 - Program Support Service 577 - HIN1 Planning Activities 045 - Mccurtain County Health Dept. 0400
09/17/2009 231 - Child Health 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
' 264 - Tuberculosis ) 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
266 - Immunization “ 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 9200
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. o100
360 - VFC Immunization _ 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 9100
391 - Capacity Building-Site Specific 021 - Program Support Service 577 - H1N1 Planning Activities - 045 - Mccurtain County Health Dept. 0200
09/18/2009 231 - Child Heaith 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 200"
241 - Family Planning 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. . 0100
266 - Immunization 021 - Program Support Service 000 - General Duties . 045 - Mccurtain County Health Dept: 9200
360 - VFC Immunization 021 - Program Support Service 000 - General Duties . 045 - Mecurtain County Health Dept: ~ 100"
391 - Capacity Building-Site Specific 021 - Program Support Service 577 - H1N1 Planning Activities 045 - Mccurtain County Health Dept. 0200
09/21/2009 231 - Child Health 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 9100 -
241 - Family Planning 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. o100
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
266 - immunization 021 - Program Support Service . 000 - General Duties 045 - Mccurtain County Health Dept. 0200
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Heaith Dept. 100
360 - VFC Immunization 021 - Program Support Service 000 - General Duties. 045 - Mccurtain County Health Dept. 0100

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature W (-Q‘Méz /

Supervisor's Signature




Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:  10-01-2009

Print Time: 01:41:22PM

Employee: DEBORAH L. FARLEY
Last Update: 10-1-2009 1:41:08PM

Employee ID: . Month 9 Year 2009

Location; 045 - Mccurtain County Health Dept. - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
‘ 391 - Capacity Building-Site Specific 021 - Program Support Service 577 - HIN1 Planning Activities 045 - Mccurtain County Health Dept. . 0100
09/22/2009 231 - Child Health 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 9140
266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0200

301 - All Personal Health\Local Health 003 - 000 - General Duties - 045 - Mccurtain County Health Dept. 0220

360 - VFC Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Heaith Dept.  g100

, 391 - Capacity Building-Site Specific 021 - Program Support Service 577 - HIN1 Planning Activities 045 - Mccurtain County Health Dept. 0100
09/23/2009 231 - Child Health 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 9109
257 - WIC 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 100

" 264 - Tuberculosis 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100

266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0200

270 - Sexually Transmitted Disease 021 - Program Support Service -000 - General Duties 045 - Mccurtain County Health Dept. 0100

360 - VFC.Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100

A . 391 - Capacity Building-Site Specific 021 - Program Support Service 577 - HIN1 Planning Activities 045 - Mccurtain County Health Dept. 0100
09/24/2009 231 - Child Health 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0200
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Heaith Dept. 0100

266 - Immunization 021 - Program Support Service " 000 - General Duties 045 - Mccurtain County Health Dept. 0200

270 - Sexually Transmitted Disease 021 - Program Support Service - 000 - General Duties 045 - Mccurtain County Health Dept. 9109
360 - VFC Immunization ' 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Heaith Dept. 9190

391 - Capacity Building-Site Specific © 021 - Program Support Service 577 - HIN1 Planning Activities 045 - Mccurtain County Health Dept. 0100

09/25/2009 266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 200
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. o100

301 - All Personal Health\Local Health 003 - 000 - General Duties 045 - Mccurtain County Health Dept. 9200

360 - VFC Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 9109

. 391 - Capacity Building-Site Specific - 021 - Program Support Service 577 - HIN1 Pianning Activities 045 - Mccurtain County Health Dept. 0200
09/28/2009° 231 - Child Health ) 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 9100
266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0200

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100

360 - VFC Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 100

391 - Capacity Building-Site Specific 021 - Program Support Service 577 - H1N1 Planning Activities 045 - Mccurtain County Healith Dept: 0100

| certify that these statements are correct and that hours for each work period are accurate.

. Employee's Signature M: / K;/&J,&A/ Supervisor's Signature




Oklahoma State Department of Health

Print Date:

10-01-2009
Employee: DEBORAH L. FARLEY . Time and Effort (T&E) Sheet Print Time: 01:41:22PM
Employee ID: Month @ Year 2009 Last Update: 10-1-2009 1:41:08PM
Location: 045 - Mccurtain County Health Dept. Page 1 of 1
Activity Date Program Code Activity Code - Task Code _ Location Code Time
391 - Capacity Building-Site Specific - 021 - Program Support Service '578 - H1N1 Detection and Monitoring 043 - Mccurtain County Health Dept. 0200
09/29/2009 231 - Child Health 021 - Program Support Service 000 - General Duties ) 045 - Mccurtain County Health Dept. 0200
264 - Tuberculosis 021.- Program Support Service 000 - General Duties - 045 - Mccurtain County Health Dept. 0100
266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Heaith Dept. 0300
360 - VFC Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties - 045 - Mccurtain County Health Dept. 0100
09/30/2009 231 - Child Health 021 - Program Support Service- 000 - General Duties 045 - Mccurtain County Health Dept. © 0100
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
266 - Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0300
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100
360 - VFC Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. . 0100
391 - Capacity Building-Site Specific 021 - Program Support Service - 577 - HIN1 Planning Activities 045 - Mccurtain County Health Dept. 0100
TOTAL HOURS: 176.00
ProgramCode Hours | % Of Hours For Month
231 - Child Health 29.00 16.48 %
241 < Family Planning 13.00 739% )
257 - WIC 3.00 1.70 % .
264 - Tuberculosis 17.00 9.66 % °
266 - Immunization 39.00 22.16% -
270 - Sexually Transmitted Disease 9.00 5.11% -
301 - All Personal Health\Local Health 16.00 9.09 %
360 - VFC Immunization - 20.00 11.36 %
391 - Capacity Building-Site Specific 30.00 17.05 %

\

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature _ W \9&4«/
| J

Supervisor's Signature ;ﬁ /7/?0;«/{, Q 0’7‘/’0‘:’ M
- - /B

N




Oklahoma State Department of Health

Print Date:  09-30-2009

Employee: REMEDIOS TIRRES Time ?nd Effort (T&E) Sheet Print Time:  11:53:26AM

Employee ID: Month 9 Year 2009 Last Upclate: 9-30-2009 11:52:57AM

Location: 058 - Ottawa County Health Dept. - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code - Time

09/01/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0600

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

09/02/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties . 058 - Ottawa County Health Dept. 0800

09/03/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

09/04/2009 391 - Capacity Biilding-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

_ 428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

09/07/2009 301 - All Personal Heaith\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. * 0800

09/08/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

09/09/2009 391 - Capacity Building-Site Specific 020 - Direct Prograni Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

09/10/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0600

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - Geheral Duties 058 - Ottawa County Health Dept. 0200

09/11/2009 391 - Capacity Building-Site Specific 020'- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0700

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 020 - Ottawa County Health Dept. 0100

09/14/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

09/15/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0700

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 008 - Ottawa County Health Dept. 0100

09/16/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0500

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

09/17/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 .

09/18/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties . 058 - Ottawa County Health Dept. 0600

021 - Program Support Service 000 - Genéeral Duties 058 - Ottawa County Health Dept. 0140

I certify that these statements are correct and that hours for each work period are accurate.

Employee's $ignature I}éﬂ, NL A W

391 - Capacity Building-Site Specific

Supervisor's Signéture &(/%\/W LL&&[{’L({)/\ o



Employee: REMEDIOS TIRRES
Employee |D:
Location: 058 - Ottawa County Health Dept.

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 9 Year 2009

Task Code

Print Date:
Print Time:
Last Update: 9-30-2009

Location Code

09-30-2009

11:53:26AM
11:52:57AM

Page 1 of 1

Time

Activity Date Program Code Activity Code
428 - Senior Companion Program 021 - Program Suppon Service -
© 09/21/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service
. 391 - Capacity Building-Site Specific 021 - Program Support Servnce
09/22/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service
09/23/2009 301 - All Personal Health\Local Health 003 - '
09/24/2009 301 - All Personal Health\Local Health 003 -
09/25/2009 301 - All Personal Health\Local Health 002 -
09/28/2009 391 - Capacity Building-Site Specific " 020 - Direct Program Service
09/29/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service
391 - Capacity Building-Site Specific 021 - Program Support Service
428 - Senior Companion Program 021 - Program Support Service
09/30/2009 391 - Capacity Building-Site Specific 020 - Direct Prograrﬁ Service
ProgramCode Hours % Of Hours For Month
301 - All Personal Health\Local Health 32.00 -18.18 %
391 - Capacity Building-Site Specific -138.67 78.79 %
411 - Emergency Preparedness (CDC) 2.00 1.14 %
428 - Senior Companion Program 3.33 1.89 %

1 certify that these statements are correct and that hours for each work period ére accurate.

Employee's Signature ée 7 A ‘ Z Supervisgr's Signature

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

000 - General Duties -

000 - General Duties
000 - General Duties
000 - General Duties

000 - General Duties

7
\jb(/%‘m«, ‘

058 - Ottawa County Health Dept.

058 - Ottawa Courity Health Dept.

058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept. '
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.

‘ 058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.

058 - Ottawa County Health Dept.
‘TOTAL HOURS:

/‘27/01\’

Uy

S
\\

* 0020
0440
0320
0800
*0800
0800
0800
0800
0500
0200

L0100

0800
176.00




| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

020 - Direct Program Service

Mm (;Uaﬂd/gm

Oklahoma State Department of Health Print Date: -~ 10-01-2009

Employee: SUSAN A WALDRON Time and Effort (T&E) Sheet ~ Print Time:  11:01:58AM

Employee [D: Month 8 Year 2009 Last Update: 10-1-2009 11:01:32AM

- Location: 058 - Ottawa County Health Dept. ’ Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time .

09/01/2009 - 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800

. 09/02/2009 301 - All Personal Health\Local Health 002- - 000 - General Duties 058 - Ottawa County Health Dept. 0800

09/03/2009 301 - All Personal Health\Local Health 002 - " 000 - General Duties 058 - Ottawa County Health Dept. 0800

09/04/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Heaith Dept. 0800
09/07/2009 301 - All Personal Health\Local Health 009 - leiday 000 - General Duties 058 - Ottawa County Health Dept. 0600

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

09/08/2009 411 - Emergency Preparedness (CDC) 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400

420 - Health Promotion 427 - Support: Community Development 000 - General Duties 021 - Delaware County Health Dept. 0400

09/09/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500

402 - Pandemic Flu ' 021 - Program Support Service 000 - Generaf Duties 018 - Craig County Health Dept. 0300

09/10/2009 025 - Health Equity/Resource (HERO) 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500

: 391 - Capacity Building-Site Spegific - 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

09/11/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties , 058 - Ottawa County Health Dept. 0500

' 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 020~ Ottawa County Health Dept. 0300

09/14/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

09/15/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

09/16/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service ' 000 - General Duties 058 - Ottawa County Health Dept. * 0400

392 - Public Health Emergency Response 021 - Program Support Service 915 - H1N1 Influenza 058 - Ottawa County Health Dept. 0400

09/17/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0400

09/18/2009 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 021 - Defaware County Health Dept. 0300

420 - Health Promotion 427 - Support: Community Development o0 - General Duties 021 - Delaware County Health Dept. 0400

09/19/2009 "~ 301 - All Personal Health\Local Health . 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400

09/21/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Healith Dept. 0300

. 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0500

09/22/2009 411 - Emergency Preparedness (CDC) . 021 - Program Support Service 502 - Preparedness/Response Plann 021 - Delaware County Health Dept. o400

420 - Health Promotion 427 - Support: Community Development o - General Duties 021 - Delaware County Health Dept. 0400

09/23/2009 391 - Capacity Building-Site Specific 000 - General Duties 058 - Ottawa County Health Dept. ’ 0500

Supervisor's Signature _QQJLL&M\)WO M
_ —7 /



Oklahoma State Department of Health Print Date:  10-01-2009
Employee: SUSAN A WALDRON ‘Time and Effort (T&E) Sheet Print Time:  11:01:58AM
Employee ID: - Month 9 Year 2009 Last Update: 10-1-2009 11:01:32AM .
Location: 058 - Ottawa County Health Dept. Page 1 of 1
Aclivity Date Program Code -Activity Code . Task Code Location Code Time
* 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 018 - Craig County Health Dept. 0300
09/24/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0500
411 - Emergency Preparedness (CDC) 021 - Program Sup;éort Service 502 - Preparedness/Response Plann 018 - Craig County Health Dept. 0300
09/25/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
411 - Emergency Preparedness (CDC) . 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0300
09/28/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
392 - Public Health Emergency Response 021 - Program Support Service 915 - HIN1 influenza 058 - Ottawa County Health Dept. 0300
09/29/2008 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann v021 - Delaware County Health Dept. 0500
- 420 - Health Promotion 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0300
09/30/2009 391 - Capagcity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
~ 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 038 - Ottawa County Health Dept. 0300 .
TOTAL HOURS:

ProgramCode Hours | % Of Hours For Month
025 - Health Equity/Resource (HERO) 5.00 2.78 % '
301 - All Personal Health\Local Health 42.00 2333 %
391 - Capacity Building-Site Specific 68.00 37.78 %
392 - Public Health Emergency Response 7.00 3.89%
402 - Pandemic Flu 3.00 1.67 %
411 - Emergency Preparedness (CDC) 40.00 22.22%
420 - Health Promotion ' 15.00 8.33 %

I certify that these statements are cogfect and that hours for each work period are accurate.

Supervisor's Signature

180.00




REPORT~-ID=TEOOS

NAME (LAST)

ALLEN
TOTAL

BARR
TOTAL

TIRRES

SUBTOTAL
TOTAL

WAL.DRON
SUBTOTAL
TOTAL

GRAND TOTAL

F PROG ACT TASK OUT SES

371 020 000

391 021 000

371 Q20 000
391 021 000
391

391 020 000
3?1 021 000
371

OKLAHOMA DEPARTMENT OF HEALTH

LABOR DISTRIBUTION REPORT{(PROGRAM CODE 391 ONLY)
PERIOD 08/01/2009 THRU 08/31/200%

HOURS

19.34
i9.34

16.01
16.01

114.00

37.01
151.01
151.01

S5.67
74.33
a0.00
80.00

266.36

LEAVE
HOURS

2.66
Z.66

0.76
0.76

$5.70
1.85
7.55
7.55

1.34
17.66
19.00
19.00

29.97

TOTAL
HOURS

22.00
22.00

16.77
16.77

119.70

38.86
158.5%56
158.56

7.01
91.99
99,00
9%.00

296.33

4 OF
TIME

100.0
100.0

100.0
100.0

71.3
28.7
100.0
100,0

4.2
?T.8
100.,0
100.0

100.0

SAL.ARY
cosT

444,63
444,63

402.19
402.19

1874.14
607.19
2481 .33
2481.32

219.31
2882Z.40
3101.71
2101.71

6:429.86

DATE RUN
PAGE

FRINGE
CosT

215.41
215.41

137.57
137.57

1215.17

393.70
1608.87
14608.87

69.93
?19.03
?88.96
788.96

11/17/200%

TOTAL
CosT

6£60.04
660,04

B539.76
539.76

3089.31
1000.89
4090.20
4090,20

28%.24
3801.43
4090,67
4090.67

9,380.67

Z,9%0.81



241 - Family Planning

1 certify that these statgments are correct and that hours for each work period are accurate.

Employee's Signature

Supervisor's Signature

Oklahoma State Department of Health Print Date: ~ 08-31-2009

Employee: JAN L ALLEN Time and Effort‘(T&E) Sheet Print Time: 04:28:15PM

Employee ID: " Month 8 Year 2008 Last Update: 8-31-2009 4:27:38PM

Location: - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time

08/03/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0320

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0120

- 475 - Medicald Administrative Claiming 502 - Referral Coord & Monitoring of Met 000 - General Duties 058 - Ottawa County Heaith Dept. 0040

08/04/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0420

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0340

08/05/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0420

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0340

08/06/2009 266 - Immunization . 020 - Direct Program Service 000 - General Duties - 058 - Ottawa County Health Dept. 0800

08/07/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me« 000 - General Duties 058 - Ottawa County Health Dept. 0120

08/10/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties . - 058 - Ottawa County Health Dept. 0240
' 266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0520

. 08/11/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0120

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Met 000 - General Duties 058 - Ottawa County Heaith Dept. 0140

08/12/2009 241 - Family-Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. - 0200

266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

08/13/2009 266 - tmmunization ' 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0800

08/14/2008 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept.  ~ 0320

266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240

301 - All Personal Health\Local Health 002 -, © 000 - General Duties 058 - Ottawa County Health Dept. 0200

08/17/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800

08/18/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties - 058 - Ottawa County Health Dept. 0400

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 028 - Ottawa County Health Dept. 0300

08/19/2009 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept.

0200



Employee: JAN L ALLEN

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:
Print Time:

08-31-2009
04:28:15PM

Employee ID: Month 8 Year 2009 Last Update: 8-31-2009 4:27:38PM

Location: - : ) . Page 1 of 1
Activity Déte Program Codé 3 - Activity Code Task Code Location Code Time

241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

270 - Sexually Transmitted Disease 021 - Program Support Service ., 000 - General Duties 058 - Ottawa County Health Dept. 0100

, 391 - Capacity Building-Site Specific 020 - Direct Program Service | 000 - General Duties 058 - Ottawa County Health Dept. 0400

08/20/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

264 - Tuberculosis 020 - Direct Program Service - 000 - General Duties 058 - Ottawa County Health Dept. 0040

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0420

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties -058 - Ottawa County Health Dept. 0120

08/21/2008 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

264 - Tuberculosis 020 - Difect Progiam Service - 000 - General Dhti os 058 - Ottawa County Health Dept,. 0120

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me« 000 . General Duties 058 - Ottawa County Health Dept. 0140

08/24/2009 301 - All Personal Health\Local Health 003 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
08/25/2009 241 - Family Planning 020 - Direct Program Service '000 - General Duties 058 - Ottawa County Heaith Dept. 0500

241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

266 - Immunization _ 020 - Direct Program Service 000 - General Duties _ 058 - Ottawa County Health Dept. .0040

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me«  0gg - General Duties 058 - Ottawa County Health Dept. 0140

08/26/2009 241 - Family Planning ' 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220

301 - All Personal Heaith\Local Health 004 - ‘ 000 - General Duties 058 - Ottawa County Health Dept. 0140

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

08/27/2009 266 - Immunization 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0800

08/28/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0320

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties ~ 058 - Ottawa County Health Dept. 0100

~301 - All Personal Health\Local Heaith 002 - 000 - General Duties 058 - Ottawa County Heaith Dept. 0040

08/31/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220

264 - Tuberculosis * 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0120

266 - Immunization i 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240

270 - Sexually Transmitted Disease 020 - Direct Program Service 058 - Ottawa County Health Dept. 0140

000 - Genera! Duties

| certify that these statements are comrect and that hours for each work period are accurate. /

re 7

Employee'é Signature Supervisor's Signatu




ProgramCode Hours | % Of Hours For Month
241 - Family Planning 47.00 27.98 %
264 - Tuberculosis 4.33 2.58%
266 - Immunization 58.33 34.72 %
270 - Sexuaily Transmitted Disease 8.67 5.16 %
301 - All Personal Health\Local Health 20.33 12.10 %
391 - Capacity Building-Site Specific 19.33 11.51 %
411 - Emergency Preparedness (CDC) 3.00 1.79 %
475 - Medicaid Administrative Claiming 7.00 4.17%

| certify that these statements are correct and that hours for ea

AW m,:sm%

Employee’s Signature

(

<

-

S\:iyk>penod are accurate ’ ;
) Supervnsor’s Signatu “A
%/ NI

TOTAL HOURS:

168.00




Oklahoma State Department of Health Print Date:  09-11-2009

Employee: CHERYL BARR Time and Effort (T&E) Sheet Print Time:  11:05:19AM

I certify that these statements are correct and that hours for-each work period are accurate.

Employee's Signature W ADAMQ,Q ﬁ(
N

Supervisor's Signature

Employee ID: ' Month 8 Year 2009 Last Update: 9-11-2009 11:05:16AM
Location: 231 - Screening, Special Services And Ss » ' ‘ Page 1 of 1
Activity Date 'Program Code Activity Code Task Code Location Code Time
08/03/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
08/04/2009 383 - Childhood Lead Poisoning Prev 010 - Travel 000 - Genera;l Duties 0400
‘ 383 - Childhood Lead Poisoning Prev 020 - Direct Program Service 000 - General Duties , 0300
383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0800
08705/2009 383 - Childhood Lead Poisoning Prev 010 - Travel 000 - General Duties 0400
383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0500
. 08/06/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
08/07/2009 383 - Childhood Lead Péisoning Prev 021 - Program Support Service 000 - General Duties 0400
' 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
08/10/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 600 - General Duties 0800
08/11/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
08/12/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties . 0940
08/13/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service " 000 - General Duties 0800
08/14/2009 .383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General butiés 0400
08/17/2009 383 - Childhood Lead Poisoning‘F"rev 021 - Program Support Service 000 - General Duties 0800
08/18/2009 - 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0820
08/19/2009 383 - Childhood Lead Poisoning Prev 008 - 000 - General Duties 0040
383 - Childhood Lead Poisoning Prev + 021 - Program Support Service 000 - General Duties 0700
08/20/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service . 000 - General Duties 0800
08/21/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - G;neral Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400
08/24/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - Ger;eral Duties 0800
" 08/25/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
08/26/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service. 000 - General Duties 0800
08/27/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
08/28/2009 ~ 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 : General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service - 000 - General Duties 0400
08/31/2009 383 - Childhood Lead Poisoning Prev 002 - l 000 - General Duties 0800 -




% Of Hours For Month

ProgramCode Hours
383 - Childhood Lead Poisoning Prev 161.67 90.99 %
391 - Capacity Building-Site Specific 16.00 9.01 %

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

Supervisor's Signature

TOTAL HOURS:

177.67




» Oklahoma State Department of Health Print Date:  08-27-2009

Employee: REMEDIOS TIRRES Time and Effort (T&E) Sheet . PrintTime:  11:41:06AM
Employee. ID: . Month 8 Year 2009 Last Update: 8-27-2009 11:40:55AM
Location: - : Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
08/03/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service - 000 - General Duties 058 - Ottawa County Health Dept. 0400

08/04/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service - 000 - General Duties 058 - Ottawa County Health Dept. 10340,

: . 428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
08/05/2009 391 - Capacity Building-Site Specific . 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320

. 428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
08/06/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
' 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties . 058 - Ottawa County Heaith Dept. 0400
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

08/07/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
08/10/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0600
© 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

428 - Senior Companion Program 021.- Program Support Service . 000 - General Duties 058 - Ottawa County Health Dept. 0020

08/11/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400

08/12/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific ‘021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0020

08/13/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service . 000 - General Duties 058 - Ottawa County Heaith Dept. 0320

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0040

08/14/2009. 391 - Capacity Building-Site Specific 1020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept.” 0800
08/17/2009 391 - Capacity Building-Site Specific .020 - Direct Program Service . 000 - General Duties 058 - Ottawa County Health Dept. 0800
08/18/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
. 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0200

020 - Direct Program Service 058 - Ottawa County Health Dept. 0400

08/19/2009

391 - Capacity Building-Site Specific

1 certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ﬁ e e
. ] :

>

AN

~

(2

‘Supervisor's Signature

000 - General Duties




Employee: REMEDIOS TIRRES
Employee ID:
' Location: -

Activity Date Program Code

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Month 8 Year 2009

Activity Code

Task Code’

Print Date:
Print Time:

08-27-2009
11:41:06AM

Last Update: 8-27-2009 11:40:55AM

Location Code

‘ Page 1 of 1

Time

391 - Capacity Building-Site Specific
428 --Senior Companion Program

021 - Program Support Service
021 - Program Support Service

08/20/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service
08/21/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service
08/24/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service
411 - Emergency Preparedness (CDC) 021 - Program Support Service
08/25/2009 391 - Capacity Building-Site Specific ~ 020 - Direct Program Service
391 -.Capacity Building-Site Specific 021 - Program Support Service
428 - Senior Companion Program 021 - Program Support Service
08/26/2008 391 - Capacity Building-Site Specific 020 - Direct Program Service
411 - Emergency Preparédness (CDC) 021 - Program Support Service
7 08/27/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service
391 - Capacity Building-Site Specific 021 - Program Support Service
08/28/2009 301 - All Personal Health\Local Health 004 - .
08/31/2099 391 - Capacity Building-Site Specific 020 - Direct Program Service
 ProgramCode . Hours |_% Of Hours For Month
301 - All Personal Health\Local Health 8.00 4.76 %
391 - Capacity Building-Site Specific 151.00 89.88 %
411 - Emergency Preparedness (CDC) 5.00 2.98 %
428 - Senior Companion Program 3.00 2.38%

| certify that these statements are correct and that hours for each work period are accurate.

lf.mployee's Signatgre S)pQ Y )7 AN

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

502 - Preparedness/Response Plann
000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

502 - Preparedness/Response Plann
000 - General Duties

000 - General Duties

000 - General Duties

000 - General Duties

058 --Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health’Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 - Ottawa County Health Dept.
058 -'Ottawa County Health Dept.
058 - Ottawa County Health Dept.
TOTAL HOURS:

. :
. A/ [0 4
Supervisor's Signature A{/wa Ve (/Cl(l.uf'./qj; .

0340
0020
0800
0800
0600
0200
0600
0140
0020
0700
0100
0600
0200
0800

0800
168.00




. Oklahoma State Department of Health

| certify that these statements are.gorrect and that hours for each work period are accurate.

Asan. aldaon.

Employee's Signature

A

. Print Date: ~ 08-28-2009

Employee: SUSAN A WALDRON Time and Effort (T&E) Sheet Print Time:  06:23:32PM
Employee ID: Month 8 Year 2009 Last Update: 8-28-2009 6:23:16PM
Location: - Page 1 of 1
Activity Date Plrogram Code Activity Code Task Code Location Code Time
08/03/2009 391 - Capacity Building-Site Specific 021.- Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0840
08/04/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Dutieé ’ 058 - Ottawa County Healith Dept. 0700
08/05/2009 - 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
411 - Emergency Preparedness (CDC) '021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0400

08/06/2009 391 - Capacity Building-Site Specific 021 - Program Support Service - 000 - General Duties 058 - Ottawa County Health Dept. 0400
_ 402 - Pandemic Flu 426 - Outreach and Promotion Activities 507 . Preparedness/Response Plann 020 - Ottawa County Heaith Dept. 0400
08/07/2009 301 - All Personal Health\Local Health 008 - - ; “. 000 - General Duties 058 - Ottawa County Health Dept. 0120
301 - All Personal Health\Local Health_ 021 - Program Support Service 504 - Training/Education 058 - Ottawa County Health Dept. 0600

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100

08/10/2009 301 - All Personatl Health\Local Health 003 - 1000 - General Duties 058 - Ottawa County Health Dept. 0800
08/11/2009 301 - All Personal Health\Local Health 003 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
. 08/12/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
08/13/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
_ 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 021 - Delaware County Health Dept. 0400
08/14/2009 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 021 - Delaware County Health Dept. 0400
420 - Health Promotion 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400

08/17/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties. 058 - Ottawa County Health Dept.  ~ 0gg0
08/18/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0100
' 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - P.reparedness/Response plann 098 - Ottawa County Heaith Dept. 0440

420 - Health Promotion 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220

08/19/2009 391 - Capacity Building-Site Specific . 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
‘411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0200

08/20/2009° 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 021 - Delaware County Health Dept. 0400
420 - Health Promotion 021 - Program Support Service 000 - General Duties ‘ 021 - Delaware County Health Dept. 0400

08/21/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

“08/24/2009 301 - All Personal Health\Local Health 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

402 - Pandemic Flu 021 - Program Support Service 502 - Preparedness/Response Plann 000 - Ottawa County Health Dept. 0120

08/25/2009 301 - All Personal Health\Local Health 003 - 000 - General Duties 058 - Ottawa County Health Dept. 0800

Supervisor's Signature M\
\ j



Employee: SUSAN A WALDRON

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:
Print Time:

08-28-2009
06:23:32PM

Employee ID: Month 8 Year 2009 Last Update: 8-28-2009 6:23:16PM
" Location: - Page 1of 1
Activity Date Program Code Activity Code Task Code Location Code - Time
08/26/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 000 - Ottawa County Health Dept. 0300
08/27/2009 230 - Teen Pregnancy Project - 021 - Program Support Service. 000 - General Duties ' 058 - Ottawa County Health Dept. .0140
391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0420
08/28/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0340
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
411 - Emergency Preparedness (CDC) 021 - Pfogram Support Service 502 - Preparedness/Response Plann 018 - Craig County Heaith Dept. 0300
08/31/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
TOTAL HOURS: ~ - 168.00
ProgramCode Hours | % OFf Hours For Month |
230 - Teen Pregnancy Project 1.67 | 0.99 %
301 - All Personal Health\Local Health 42.00 25.00 %
391 - Capacity Building-Site Specific 80.00 47.62 %
402 - Pandemic Flu 5.33 3.17%
411 - Emergency Preparedness (CDC) 28.67 17.06 % :
420 - Health Promotion 10.33 6.15%

I certify that these statements 7re correct and that hours for each work period are accurate.

Ehployee's Signaturé /‘\u//)a‘/‘v / 1 )l;/d? (J[/?,m,\‘/

AN

I

Supervisor's Signature m [
\“ \'

¥ ~7



REPORT—ID=TEQQS

NAME (LAST)
ALLEN

SUBTOTAL
TOTAL

BARR
TOTAL

TIRRES
SUBTOTAL
TOTAL
WALDRON
SUBTOTAL

TOTAL

GRAND TOTAL

F PROG ACT TASK OUT SES

391
391
391

371

371
391
371
391

371
3%
371

0zZ0
Q21

021

001
020
021

020
021

[elvin}
Q00

Q00

000
000
[alelu]

000
[elnle}

OKLAHOMA DEPARTMENT OF HEALTH

LABOR DISTRIBUTION REPORT(PROGRAM CODE 391 ONLY)
PERIQD 07/0172009 THRU 07/31/2009

HOURS

16.00

S.33
21.33
21.33

12.00
12.00

4,00
S52.00
33.23
89.32
89.33

4.00
72.00
76.00
T6.00

198,586

LEAVE
HOURS

a.z27
2.7&
11.03
11.03

1.89
1.89

3.8a7
49.77
31.93
85.59
85.59

2.38
43.23
43.61
435,61

144.12

TOTAL
HOURS

24.27

8.09
32.36
32.36

13.89
13.89

7.87
101.77
65.28
174.92
174.92

6.38
115.23
121.61
121.861

34z.78

% OF
TIME

13.2
86.8
100.0
100.0

100.0
100.0

4.3
55.3
40.4

100.0
100.0

3.6
6.4
100.0
100.0

100.0

SALARY
cosT

424,66
141,353
366.21
366.21

342,91
342.91

76.48
983.53
631.328

1691.39
1691 .39

142,98
2601 .49
2744 .47
2744 .47

S5:344 .98

DATE RUN 11/17/2009
PAGE 1
FRINGE TOTAL
cosT cusT
215.27 &£39,93
71.76 213.31
z87.03 853.24
287.02 853.24
117.29 460,20
117.2%9 460,20
64.82 141.30
833.67 1817.20
535.18 1166.56
1433.567 3125.06
1433 .67 3125.06
49,52 192.50
F00.98 3502.47
750 .50 3694.77
FE0 B0 3654.97
8,133.47
2.788.4%9



Oklahoma State Department of Health

07-24-2009

. Print Date:

Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time:  05:21:56PM

Employes ID: Month 7 Year 2009 Last Update: 7-24-2009 5:21:27PM

Location: - ) Page 1 of 1
Activity Date Program Code Activity Code Task Code Locatlon Code Time

07/01/2009 241 - Family Planning - . 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

07/02/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0140

275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties - 058 - Ottawa County Heatth Dept. 0020

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Met 00 - General Duties 058 - Ottawa County Heaith Dept. 0120

07/03/2009 301 - All Personal Health\Local Health . 009 - Holiday 000 - General Duties 058 - Qttawa County Health Dept. 0800

07/06/2009 231 - Child Health ‘ 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0220

© 266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa Courity Health Dept. 0220

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me« 000 . General Duties 058 - Ottawa County Health Dept. 0100

07/07/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties. 058 - Ottawa County Health Dept. 0500

: 264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

. 275 - General Communicable Dis 021 - Program Support Service 000 - General Duties - 058 - Ottawa County Heaith Dept. 0040

07/08/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300

391 - Capagcity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa Courty Heaith Dept. 0520

07/09/2009 241 - Family Planning ' 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa Courty Health Dept. 0220

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Dutles 058 - Ottawa County Health Dept. 0200

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Met o0 - General Duties 058 - Ottawa County Health Dept. 0120

07/10/2009 241 - Family Planning 021 - Program Support Service - 000 - General Duties 058 - Ottawa County Health Dept. 0340

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

475 - Medicaid Administrative Claiming 502 - Referral Coard & Monitoring of Met 000 . General Duties 058 - Ottawa County Heaith Dept. 0100

07/13/2009 231 - Child Health 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220

nts are correct and that hours foreach work period are accurate. / .

| certify that these state

' Employee's Signature -

Supervisor's Signature




Oklahoma State Department of Health Print Date:  07-24-2009

Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time:  05:21:56PM

Employee ID: Month 7 Year 2009 Last Update: 7-24-2009 5:21:27PM

Location: - Page 1 of 1
Activity Déte Program Code Activity Code Task Code _Location Code Time

264 - Tuberculosis 020 - Direct Program Service it 000 - General Duties 058 - Ottawa County Heaith Dept. 0140

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Dutles 058 - Ottawa County Health Dept. 0100

07/14/2009 241 - Family Pianning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500

' 264 - Tuberculosis - - 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

270 - Sexually Transmitted Disease - 021 - Program Support Service 000 - General Duties' 058 - Ottawa County Health Dept. 0100

475 - Medicaid Administrative Claiming 502 - Refarral Coord & Monitoring of Met 000 . General Duties 058 - Ottawa County Health Dept. 0120

07/15/2009 301 - All Personal Health\Local Health 004 - 000 - General Duties 058 - Ottawa County Health Dept. 0240

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0520

07/16/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties - 058 - Ottawa County Health Dept. 0200

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. . 0340

270- Sexually Transmitted Disease 020 - Direct Program S/ervice ' 000 - General Duties 058 - Ottawa County Health Dept. 0040

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility "~ 000 - General Duties 058 - Ottawa County Health Dept. 0040 -

07/17/2009 ~ 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. - 0140

241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

264 - Tuberculosis 021 - Program Support Service 000 - General Dutles . 058 - Ottawa County Health Dept. - 0200

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240

07/20/2009 241 - Family Planning 020 - Direct Program Service 000 - General Dutles - 058 - Ottawa County Health Dept. 0240

266 - Immunization 020 - Direct Program Service 000 - Generat Duties 058 - Ottawa County Health Dept. 0240

270 - Sexually Transmitted Disease 020 - Direct Program Service 000- General Duties 058 - Ottawa County Health Dept. 10200

' 475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Met 000 - General Duties 058 - Ottawa County Health Dept. 0040
07/21/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0120

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

301 - All Personal Health\Local Health 003 - : 000 - General Duties 058 - Ottawa County Health Dept. 0600

07/22/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept.. 0140

275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

391 - Capacity Building-Site Specific 1020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0540

301 - All Personal Health\Local Health 003 - 058 - Ottawa County Health Dept. 0600

07/23/2009

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

000 - General Duties

i ] -~ 2 P
Supervisor's Stgnaldlf//?/ﬁm. ,7_ ,k/(/



Oklal;bma State Department of Health

1 certify that these statements are correct and that hours for each work period are aécuréte.

Employee's Signatufe\_kQ\X_\};?\N %3\)

~

Ty
"

Supervisor's Signature

‘ Print Date:  07-24-2009
Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time: 05:21:56PM
- Employes ID: Month 7 Year 2009 Last Update: 7-24-2009 5:21:27PM
Location: - S Page 1 of 1
Activity Date Program Code Activity Code Task Code _Location Code Time
07/24/2009 241 - Family Pianning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
264 - Tuberculosis 020 - Direct Program Service 600 - Adult Day Care 058 - Ottawa County Health Dept. 0220
266 - Immunization 020 - Direct Program Service 000 - General Dutles 058 - Ottawa County Health Dept. 0040
266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
07/27/2009 301 - All Personal Health\Local Health 002- " 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/28/2008 301 - All Personal Health\Local Health 002. 000 - Genera! Duties 058 - Ottawa County Health Dept. 0800
.07/29/2009 301 - All Personal Health\Local Health 002- 000 - General Duties 058 - Ottawa County Heaith Dept. 0800
07/30/2009 301 - All Personal Health\Local Health 002 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/31/2009 301 - All Personal Health\Local Health 002 000 - General Duties + 058 - Ottawa County Heaith Dept. 0800
TOTAL HOURS:  184.00
{ProgramCode Hours | % Of Hours For Month
231 - Child Health 1.33 0.72 %
241 - Family Planning 44.00 2391 %
264 - Tuberculosis 8.33 4.53 %
266 - Immunization 20.33 11.05 %
270 - Sexually Transmitted Disease 14.00 7.61 %
1275 - General Communicable Dis 4.67 2.54 %
301 - All Personal Health\L.ocal Health 62.67 34.06 %
391 - Capacity Building-Site Specific 21.33 11.59 %
475 - Medicaid Administrative Claiming ~ 733 3.99 %




Oklahoma State Department of Health Print Date: ~ 08-13-2009

Employee: CHERYL BARR Time and Effort (T&E) Sheet Print Time:  03:41:50PM
Employee ID: ' Month 7 Year 2009 Last Update: 8-13-2009 3:41:47PM
Location: - Page 1 of 1
Activity Date . Program Code Activity Code Tas_k Code Location Code Time
07/01/2008 383 - Childhood Lead Poisoning Prev 008 - - 000 - General Duties 0800
07/02/2009 383 - Childhood Lead Poisoning Prev 008 - '000 - General Duties - 0600
383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0200

07/03/2009 391 - Capacity Building-Site Specific 0089 - Holiday 000 - General Duties 0800
07/06/2009 383 - Childhood Lead Poisoning Prev " 021 - Program Support Service 000 ) General Duties 0800
07/07/2009 383 - Childhood Lead Poisoning Prev 002 - ' . 000 - General Duties 0800
07/08/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
07/09/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - 0800
07/10/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
07/13/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
07/14/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
07/15/2009 383 - Childhood Lead Poisoning Prev 021 - Program Supbort Service 000 - Genéral Duties -0900
07/16/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
07/17/2009 383 - Childhood Lead Poisoning Prev 021 - Prograh Support Service 000 --General Duties 0400
391 - Capacity Building-Site Specific - 021 - Program Support Service 000 - General Duties 0400

07/20/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
07/21/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
07/22/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000.- General Duties 0800
07/23/2009 . 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
07/24/2009 383 - Childhood Lead Poisoning Prev - 021 - Program Support Service 000 - General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400

07/27/2009 383 - Childhood Lead Poisoning Prev 002-. . 000 - General Duties 0720
07/28/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service. 000 - General Duties 0840
07/29/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
07/30/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service * 000 - General Duties 0800
07/31/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
) 391 - Capacity Building-Site Speéifip 021 - Program Support Service 000 - General Duties 0400

. ‘ TOTAL HOURS:  185.00

| certify that these statements are correct and that hours for each {ork period are accurate.

Employee's Signature wu_cw /0 WLVQ/(
' Y

Supervisor's Signature




ProgramCode Hours % Of Hours For Month
383 - Childhood Lead Poisoning Prev 165.00 89.19 %
391 - Capacity Building-Site Specific 10.81 %

20.00

I'certify that these statements are correct and that hours for each work period are accurate.

- Employee's Signature

Supervisor's Signature




Oklahoma State Department of Health

Print Date:  07-24-2009

Employee: REMEDIOS TIRRES ~Time and Effort (T&E) Sheet Print Time:  08:23:28AM
Employee ID: Month 7 Year 2009 Last Update: 7-24-2009 8:’23:17AM
Location: - : Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
07/01/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 600 - General Duties 058 - Ottawa County Health Dept. 0400
" 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320

428 - Senior Companion Program 021 - Program Support Service - 000 - General Duties 058 - Ottawa County Health Dept. 0040

07/02/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

07/03/2009 301 - All Personal Health\Local Heaith © 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/06/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Heaith Dept- 0800
07/07/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/08/2009 301 - All Personal Health\Local Health 002 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/09/2009 301 - All Personal Health\Local Health - 002- © 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/10/2009 301 - All Personal Health\Local Health - 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/13/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

07/14/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/15/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0300
391 - Capacity Building-Site Specific . 021 - Program Support Service 1000 - General Duties. 058 - Ottawa County Health Dept. 0440

_ _ 428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
07/16/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. - 0800
07/17/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
- 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400

" 07/20/2009 391 - Capacity Building-Site Specific 001 - Administration 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
07/21/2009 391 - Capacity Building-Site Specific - 020 - Direct Program Service 000 - General Duties - 058 - Ottawa County Heaith Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300

428 - Senior Companion Program 021 -'Program Support Service 000 - General Duties 058 - Ottawi County Heaith Dept.- 0100.

07/22/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. - 0200

020 - Direct Program Service 058 - Ottawa County Health Dept.

391 - Capacity Building-Site Specific

1 certify that these statements are correct and that hours for each work period are accurate.

- Employee's Signature ﬁ m :' iﬁ Q§ : AN p / Supervisor's Signature

000 - General Duties

0400




Oklahoma State Department of Healith

] cértify that these statements are correct and that hours for each work period are accurate.

Employee's Signature 7{ 2. WVD’( YAA L~

' Supervisor's Signature /X{M/\/\/ wa,&ﬁ/?/ﬂ/\/ .

. Print Date:  07-24-2009
Employee: REMEDIOS TIRRES Time and Effort (T&E) Sheet Print Time:  08:23:28AM
Employee ID: Month 7 Year 2009  Last Update: 7-24-2009 8:23:17AM
Location: - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0040
07/23/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
07/24/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
4 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400
07/27/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/28/2009 301 - All Personal Health\Local Health 002 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/29/2009 301 - All Personal Health\Local Heaith . 002 ‘000 - General Duties 058 - Ottawa County Heaith Dept. 0800
07/30/2009 301 - All Personal Health\Local Health 002- 000 : General Duties 058 - Ottawa County Health Dept. 0800
07/31/2009 301 - All Personal Health\Local Health 002 000 - General Duties 058 - Ottawa County Heaith Dept. 0800
' TOTAL HOURS:  184.00
{ProgramCode Hours | % Of Hours For Month
301 - All Personal Health\Local Health 90.00 48.91 %
391 - Capacity Building-Site Specific 89.33 48.55 %
428 - Senior Companion Program 4.67 2.54 %

4



Oklahoma State Department of Health

Print Date:  08-03-2009

Employee: SUSAN A WALDRON . ~ Time and Effort (T&E) Sheet Print Time:  10:49:01AM
Employee ID: Month 7 Year 2009 - Last Update: 8-3-2009 10:48:25AM
Location: - : Page 1 of 1
Activity Date Program Code Activity Code _Task Code Location Code Time
07/01/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
07/03/2009 301 - All Personal HealthiLocal Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800

07/04/2009
07/06/2009
07/07/2009
07/08/2009

07/09/2009
07/10/2009
07/13/2009
07/14/2009
07/15/2009

07/16/2009
07/17/2009

07/20/2009
07/21/2009

07/22/2009
07/23/2009
07/24/2009
07/27/2009
07/28/2009

07/29/2009

07/30/2009

420 - Health Promotion

301 - All Personal Health\Local Health
391 - Capacity Building-Site Specific -
391 - Capacity Building-Site Specific
391 - Capacity Building-Site Specific
391 - Capacity Building-Site Specific
391 - Capacity Building-Site Specific
391 - Capacity Building-Site Specific -
301 - All Personal Health\Local Health
391 - Capacity Building-Site Specific
411 - Emergency Preparedness (CDC)
391 - Capacity Building-Site Specific
391 - Capacity Building-Site Speciﬁé
391 - Capacity Building-Site Specific
411 - Emergency Prepéredness (CDC)
301 - All Personal Health\Local Health
301 - All Personal Health\Local Health
391 - Capacity Building-Site Specific
301 - All Personal Health\Local Health
301 - Ali Personal Health\Local Health
301 - All Personal Health\Local Health
391 - Capacity Building-Site Specific
301 - All Personal Health\Local Health
391 - Capacity Building-Site Specific *
301 - All Personal Health\Local Health
391 - Capacity Building-Site Specific
391 - Capacity Building-Site Specific

426 - Outreach and Promotion Activities
008 -

021 - Program Support Service
020 - Direct Program' Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
021 - Program Support Service
003 -

021 - Program Support Service
020 - Direct Program Service

020 - Direct Program Service

021 - Program Support Service
021 - Program Support Service
021 - Program Support Service

" 004-
. 003

021 - Program Support Service

002 -

002-

002

021 - Program Support Service )
426 - Outreach and Promotion Activities
021 - Program Support Service

426 - Outreach and Promotion Activities
0§1 - Program Support Service

021 - P.rogram Support Service

| certify that these statements are correct and that hours for each w&rk period are accurate.

Employee's Signature

S, [Uabdro

A4

Shpervis’on‘s Signature

000 - General Duties _

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

000 - General Duties

000 - General Duties

504 - Training/Education

000 - General Duties
000 - General Duties

»000 - General Duties

000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties
000 - General Duties

021 - Delaware County Health Dept. 0800

058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0800
- 058 - Ottawa County Health Dept. 0200
058 - Ottawa County Heaith Dept. 0600
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0200
058 - Ottawa County Health Dept. . 0600
058 - Ottawa County Health Dept. 0200
058 - Ottawa County Health Dept. 0600
058 - Ottawa County Health Dept. 0400
058 - Ottawa County Health Dept. 0400
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0200
058 - Ottawa County Health Dept. 0600
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0800
058 - Ottawa County Health Dept. 0600
058 - Ottawa County Health Dépt._ 0200
058 - Ottawa County Health Dept. 0400
058 - Ottawa County Health Dept. 0400
058 - Ottawa Courty Health Dept. 0200




Employee: SUSAN A WALDRON |

Oklahoma State Departmeint of Health -
Time and Effort (T&E) Sheet

Print Date:  08-03-2009
Print Time: 10:49:01AM

Employee ID: Month 7 Year 2009 Last Update: 8-3-2009 10:48:25AM

Location: - ’ ' Page 1 of 1
Activity Date Program Code Activity Code , ___ Task Code Location Code Time

420 - Health Promotion 426 - Outreach and Promotion Activities g0 - General Duties 021 - Delaware County Health Dept. 0600

07/31/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800

ProgramCode ‘ Hours % Of Hours For Month
301 - All Personal Health\Local Health .84.00 45.65% '

391 - Capacity Building-Site Specific 76.00 41.30%

411 - Emergency Preparedness (CDC) 10.00 543 %

420 - Health Promotion 14.00 7.61 %

| certify that these statements are gorrect and that hours for each work period are accurate.

TOTAL HOURS:  184.00

Employee's Signature ANOn~_ { A} aﬂ L[/\,JN

- RN



REPORT-ID=TEOQS OKLAHOMA DEPARTMENT OF HEALTH DATE RUN 11/17/2009

LABOR DISTRIBUTION REPORT(PROGRAM CODE 391 ONLY) PAGE 1
AlL.PHA SORT PERIOD 06/01/72009 THRU 06/30/2009
LEAVE TOTAL % OF SALARY FRINGE TOTAL
NAME (LAST) F PROG ACT TASK OUT SES HOURS HOURS HOURS TIME cosT cosT cosT
ALLEN b’aﬂ J 371 020 00O 14,01 1.29 13.26 100.0 279.8% 139.13 419.02
TATAL 14.01 1.25 13.26 100.0 279.89 139.13 41%.02
BARR C 391 021 00O 15.00 0.00 15,00 100.,0 342.91 113.95 4356.86
TOTAL 15.00 0.00 15,00 100.0 342.91 113.93 456.86
~

BOTCHLET KD\OU\ R 391 020 000 1.00 0.25 1.25 100.0 34.36 15.24 49,80
TOTAL ) 1.00 0.25 1.23 100.0 34.36 15.24 49 .60
TIRRES QQXV\M R 391 020 000 74.00. 16.45 90.45 51.4 ?l14.16 766.12 1680.28
’ 371 021 000 50.33 11.20 61.55 48.6 622.49 521.68 1144.17

SUBTOTAL 391 124,35 27.6% 152.00 100.0 1536.65 1287.80 2824.45
TOTAL . 124.33 27.635 152.00 100.0 1536.695 1287.80 2824.45
WALDRON %U.?;ay) S 391 020 000 4.00 0.87 4.87 2.8 111.21 37.44 148.465
391 021 000 83.00 17.73 100.73 97.2 2271.84 T764.83 3036.67

SUBTOTAL 371 87.00 18.60 105.60 100.0 2383.03 802.27 3185.32
TOTAL \ 87.00 18.60 105.60 100.0 238%.05 802.27 3185.32

GRAND TOTAL 241.26 289.11 4,576.86 6,935.25

4T. 735 100.0 2,338.37



Oklahoma State Department of Health Print Date:  06-30-2009

Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time:  08:01:43AM
Employee ID: . Month 6 Year 2009 Last Update; 6-30-2009 8:01:26AM -
Location: - Page 1 of 1
Activity Date Program Code Activity Code ‘Task Code Location Code : Time
06/01/2009 231 - Child Health 020 - Direct Program Service 000 - Genera! Duties 058 - Ottawa County Health Dept. 0100

241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 -

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Healith Dept. 0120

475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 00 - General Duties 058 - Ottawa County Health Dept. 0040

06/02/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

266 - Immunization _ 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0040

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

06/03/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0340
391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties _ 058 - Ottawa County Health Dept. 0340

" 475 - Medicald Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040

06/04/2008 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties '058 - Ottawa County Health Dept. 0120

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

- 475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040
06/05/2009 241 - Family Planning 021 - Program Support Service 000 - General Dutles 058 - Ottawa County Health Dept. 0140
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

266 - immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

411 - Emergency Preparedness (CDC) 020 - Direct Program Service 504 - Training/Education 058 - Ottawa County Health Dept. 0300

450 - Adult Services 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

06/08/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

266 - Immunization 020 - Direct Program Service 020 - Local Expenditure System 058 - Ottawa County Heaith Dept. 0120

270 - Sexuslly Transmitted Disease 020 - Direct Program Service " 000 - General Duties 058 - Ottawa County Heaith Dept. 0120

- 1 certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

Supervisor's Signature




Oklahoma State Department of Health

Print Date:  06-30-2009

020 - Direct Program Service

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature

Supervisor's Signature

Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time:  08:01:44AM
Employee ID.. Month 6 Year 2009 ' Last Update: 6-30-2009 8:01:26AM
Location: - Page 1 of 1
: : : N

Activity Date Program Code Activity Code ‘ Task Code Location Code Time
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me . 000 . General Duties 058 - Ottawa County Health Dept. 0200

06/09/2009 241 - Family Planning * 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 068 - Ottawa County Health Dept. - 0100

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 10120

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me . (00 - General Duties 058 - Ottawa County Heaith Dept. 0040

06/10/2009 241 - Family Planning 021 - Program Support Service " 000 - General Duties 058 - Ottawa County Heaith Dept. 0140
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

266 - Immunization 021 - Program Support Service 000 - General Duties . 058 - Ottawa County Health Dept. 0040

275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0340

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Heaith Dept. 0040

06/11/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
. 264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0340

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. - 0100

: 475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040
06/12/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
-264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. '0040

301 - All Personal Health\Local Health 004- 000 - General Duties 058 - Ottawa County Health Dept. 300

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0100

06/15/2008 241 - Family Planning 020 - Direct Program Service - 000 - General Duties 058 - Ottawa County Health Dept. 0240
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0120

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120

_ 475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 00 - General Duties 058 - Ottawa County Heaith Dept. 0100
06/16/2009 241 - Family Planning _ 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0520
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heatth Dept. 0200

_ 475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility © 000 - General Duties 058 - Ottawa County Health Dept. 0040
06/17/2009 241 - Family Planning . ’ 000 - General Duties 058 - Ottawa County Heaith Dept. 0100



Employee: JAN L ALLEN

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:  06-30-2009
Print Time:  08:01:44AM

Employee 1D Month 6 Year 2009 Last Update: 6-30-2009 8:01:26AM
Location: - ‘ Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
241 - Family Planning 021 - Pragram Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
270 - Sexually Transmitted Disease "021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
06/18/2009 301 - All Personal Health\Local Health 003 - ' _ - 000 - General Duties 058 - Ottawa County Health Dept. 0800
06/19/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
264 - Tuberculosis 021 - Program Support Service 000 : General Duties 058 - Ottawa County Health Dept. 0120
266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120
450 - Adult Services 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
06/22/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0040
266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0140
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Heaith Dept. 0120
06/23/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 10500
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040
266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
301 - All Personal Heaith\Local Heaith 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0020
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me g0 - General Duties 058 - Ottawa County Health Dept. 0100
06/24/2009 301 - All Personal Health\Local Health . 003 - " 000 - General Duties _ 058 - Ottawa County Health Dept. 0300
391 - Capacity Building-Site Specific 020 - Direct Program Service: 000 - General Duties 058 - Ottawa County Health Dept. 0500
06/25/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240
264 - Tuberculosls 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
266 - Immunization 020 - Direct Program Service 000 - General Duties - 058 - Ottawa County Heaith Dept. 0200
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0040
275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100
06/26/2009 264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. "~ qp40
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140

| certify that these statements age correct and that hours for eéch work period are accurate.

Employee's Signature

Dy

)

\ .
N .
Supervisor's Signatyre /// o L 2S /a‘/



Employee: JAN L ALLEN

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:  06-30-2009
Print Time: 08:01:44AM

. Employee ID: Month 6 Year 2009 Last Update: 6-30-2009 8:01:26AM
Location: - ' Page 1 of 1

Activity Date Program Code Activity Code Task Code Location Code Time
475 - Medicaid Administrative Claiming 502 - Referra Coord & Monitoring of Me 00 - General Duties 058 - Ottawa County Health Dept. 0200
475 - Medicaid Administrative Claiming 508 - Medicaid Specific Training © 504 - Training/Education 058 - Ottawa County Health Dept. 0140
06/29/2009 411 - Emergency Preparedness (CDC) 020 - Direct Program Service 504 - Training/Education 058 - Ottawa County Health Dept. 0800
~ 06/30/2009 411 - Emergency Preparedness (CDC) 020 - Direct Program Service 504 - Training/Education 058 - Ottawa County Heaith Dept. 0800

: TOTAL HOURS:  176.00

ProgramCode Hours | % Of Hours For Month |
231 - Child Health - 1.00 0.57 %
241 - Family Planning 52.67 29.92 %
264 - Tuberculosis 19.00 - 10.80 %
266 - Immunization 17.33 9.85 %
270 - Sexually Transmitted Disease 19.67 11.17%
275 - General Communicable Dis 2.33 1.33%
301 - All Personal Health\Local Health 14.33 8.14% .
391 - Capacity Building-Site Specific 14.00 7.95 %
411 - Emergency Preparedness (CDC) 19.00 10.80 %
450 - Adult Services 1.33 0.76 %
15.33 8.71 %

475 - Medicaid Administrative Claiming

| certify that these statements are correct and that hours for each work period are accurate.

~ Employee's Signature

Supervisor's Signature




. Oklahoma State Départment of Health ' Print Date:  07-06-2009

| certify that these state

Employee's Signature

Wﬁect and that haurs for each work period are accurate. )
. P / // {g —— . Supervisor's Signature
) o /’V‘f/

Employee: CHERYL BARR Time and Effort (T&E) Sheet | ~ PrintTime: 04:19:09PM
Employee [D: Month 6 Year 2009 ’ Last Update: 7-6-2009 4:16:52PM
Location: - : Page 1 of 1
Activity Date Program Code Activity Code ‘ Task Code Location Code . Time
06/01/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties - : 0800
06/02/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
06/03/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
06/04/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0900
06/05/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400

06/06/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - Geheral Duties 0640
. 06/07/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
06/08/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
06/09/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
06/10/2-009‘ 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - Géneral Duties - -0800
06/11/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
06/12/2009 383 - Childhood Lead Poisoning Prev 021 - Prografn Support Service 000 - General Duties 0300
’ 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0300
06/15/2009 -383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
06/16/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - Ge.neral Duties 0940
06/17/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
06/18/2009 383 - Childhood Lead Poisoning‘Prev 021 - Program Support Service V 000 - General Duties 1000
06/19/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400

- 06/22/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
06/23/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service - 000 - General Duties 0700
06/24/2009 383 - Childhood Lead Poisoning Prev " 021- Program Support Service 000 - General Duties 0800
06/25/2009 383 - Childhood Lead Poisoning Prev . 008 - o 000 - General Duties 0100
383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0700

06/26/2009 383 - Childhood Lead Poisoning Prev 008 - © 000 - General Duties 0400
391 - Capacity Building-Site Specific 021 - Program Support Service - 000 - General Duties 0400

06/29/2009 . 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800
06/30/2009 383 - Childhood Lead Poisoning Prev 021 --Program Support Service 000 - General Duties 0800




TOTAL HOURS:  189.33

ProgramCode Hours | % Of Hours For Month
383 - Childhood Lead Poisoning Prev 174.33 92.08 %
391 - Capacity Building-Site Specific 15.00 7.92 %

| certify that these statemen?orrect and that hours for each work period are accurate.
yi

Employee's Signature () AM@ ’{y' A Supervisor's Signature

v_. g




Oklahoma State Department of Health

Print Date:  06-29-2009

Employee: ROBIN w BOTCHLET Time and Effort (T&E) Sheet : Print Time:  09:31:31AM
Employee ID: Month 6 Year 2009 Last Update: 6-29-2009 9:31:256AM
Location: - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
06/01/2009 236 - Newbom Metabolic Screening 020 - Direct Program Service " 000 - General Duties 228 - Laboratory Service 0100
299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0700

06/02/2009 270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0100
299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0500

343 - Tuberculosis Lab 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0100

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0100

06/03/2009 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0800
06/04/2009 269 - HIV Prevention Project 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0100
275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0100

299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0400

389 - E&LC - West Nile Virus 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0100

411 - Emergency Preparedness (CDC) 502 - Referral Coord & Monitoring of Me 000 - General Duties 228 - Laboratory Service 0100

06/05/2009 299 - Laboratory 002 000 - General Duties 228 - Laboratory Service 0800
06/08/2009 299 - Laboratory 002 000 - General Duties 228 - Laboratory Service 0800
'06/09/2009 299 - Laboratory 002 - 000 - General Duties 228 - Laboratory Service 0400
299 - Laboratory 020 - Direct Program Service "000 - General Duties 228 - Laboratory Service 0400

06/10/2009 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0800
06/11/2009 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service: 0800
06/12/2009 257 - WIC 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0400
o 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0400
06/15/2009 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0800
06/16/2009 299 - Laboratory - 020 - Direct Program Service 000 General Duties 228 - Laboratory Service 0700
411 - Emergency Preparedness (CDC) 500 - Medicaid Outreach 000 - General Duties 228 - Laboratory Service 0100

06/17/2009 299 - Laboratory ’ 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0800
-06/18/2009 299 - _Labc‘irator‘y . 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0800
- 06/19/2009 . 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service - 0800
06/22/2009 299 - Laboratory 002 - o 000 - General Duties 228 - Laboratory Service 0600

. 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0200 -

06/23/2009 299 - Laboratory 002 - 000 - General Duties 228 - Laboratory Service 0500

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature ‘7& w? f)’D [@/Iééé,é

Supervisor's Signature /{ 4,“7/ L Wm/l / 47



Employee: ROBIN W BOTCHLET

Oklahoma State Department of Health -
Time and Effort (T&E) Sheet

Print Date:
Print Time:

06-29-2009
09:31:31AM

" Last Update: 6-29-2009 9:31:25AM

4_1 1 - Emergency Preparedness (CDC)

I certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature & M V% m 4& JL

Employee ID: Month 6 Year 2009
Location: - Page 1 of 1
' Activity Date . Program Code Activity Code Task Code Location Code Time
299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0300
06/24/2009 299 - Laboratory 002 - 000 - General Duties 228 - Laboratory Service " 0500
299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service- 0300
06/25/2009 - 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0800
06/26/2009 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0800
06/29/2009 257 - WIC 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0400
, 1299 - Laboratory 020 - Direct Program Service 000 - General Duties - 228 - Laboratory Service 0400
06/30/2009 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0800
‘ . TOTAL HOURS: 176.00
ProgramCode Hours % Of Hours For Month
236 - Newborn Metabolic Screening 1.00 ‘ 0.57 %
257 - WIC _ 8.00 4.55%
269 - HIV Prevention Project 1.00 0.57 %
270 - Sexually Transmitted Disease 1.00 0.57 %
275 - General Communicable Dis 1.00 0.57 %
299 - Laboratory 159.00 90.34 % - '
343 - Tuberculosis Lab 1.00 0.57%
389 - E&LC — West Nile Virus 1.00 0.57 %
391 - Capacity Building-Site Specific 1.00 0.57 %
) 2.00 1.14%

Supervisor's Signature - /§da~v - Zh}“(/ M ’
_ ' . J - ’



Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:  (06-26-2009

Employee: REMEDIOS TIRRES Print Time: 09:47:43AM

Employee ID: Month 6 Year 2009 Last Update: 6-26-2009 9:47:34AM

Location; - . ) . : Page 1 of 1
Activity Date Prograni Code Activity Code Task Code Location Code Time

06/01/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340

428 - Senior Companion Program 021 - Program Support Service " 000 - General Duties 058 - Ottawa County Health Dept. 0020

06/02/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

06/03/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. . 0400

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

06/04/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0800
06/05/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 .

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100

06/08/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

- 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0020

06/09/2009 ~ 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020

06/10/2009 301 - All Personal Health\Local Heaith 003 - ' 000 - General Duties 058 - Ottawa County Heaith Dept. 0400

‘ 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400

" 06/11/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

06/12/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

06/15/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000.- General Duties 058 - Ottawa County Health Dept. 0800

- 06/16/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

06/17/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040

06/18/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Dutiés 058 - Ottawa County Health Dept. 0800

06/19/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500

391 - Capacity Building-Site Specific 021 - Program Support Service 058 - Ottawa County Health Dept. 0240

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature )@ML / ’ \7 UAN
) r

000 - General Duties

Supervisor's Signature W Md/)/jm/



Okiahoma State Depértment of Health ' Print Date:  06-26-2009

Employee: RE.MEDIOS TIRRES Time and Effort (T&E) Sheet ‘ : . Print Time:  09:47:44AM
Employee 1D: ‘ Month 6 Year 2009 Last Update: 6-26-2009 9:47:34AM
Location: - : - Page 1 of 1
Activity Date : Prograni Code Activity Code Task Code Location Code Time
428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0020
06/22/2009 301 - All Personal Health\Local Health 002 -~ 000 - General Duties 058 - Ottawa County Health Dept. 0800
06/23/2009 301 - All Personal Health\Local Health 003 - 000 - General Duties 058 - Ottawa County Heaith Dept. 0800
06/24/2009 301 - All Personal Health\Local Health 003 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
06/25/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service ° 000 - General Duties 058 - Ottawa County Health Dept. 0600
391 - Capacity Building-Site Specific © 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140
428" Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020
06/26/2009 301 - All Personal Health\Local Health 002 ' 000 - General Duties 058 - Ottawa County Health Dept. 0400
‘ 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Heaith Dept. 0400
06/29/2009 411 - Emergency Preparedness (CDC) 020 - Direct Program Service 504 - Training/Education 058 - Ottawa County Health Dept. 0800
06/30/2009 -411 - Emergency Preparedness (COC) 020 - Direct Program Service 504 - Training/Education 058 - Ottawa County Health Dept. 0800
_ _ TOTAL HOURS:  176.00
ProgramCode Hours | % Of Hours For Month
301 - All Personal Health\LLocal Health' i 32.00 18.18 %
391 - Capacity Building-Site Specific 124.33 ~70.64 %:
411 - Emergency Preparedness (CDC) 16.00 ’ 9.09 %

428 - Senior Companion Program S 3.67 2.08 %

(

| certify that these statements are correct and that hours for each work period are accurate.

Employee's Signature )‘02 0 A %{' 7 A ee Supervisor's Signature , gm e M_d_/\/ﬂ/\,/




Employee: SUSAN A WALDRON

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:  06-30-2009

Print Time:  08:06:02AM
Last Update: 6-30-2009 8:05:55AM

Employee 1D: Month 6 Year 2009
Location: - Page 1 of 1
Activity Date Program Code Activity Code Task Code Location Code Time
06/01/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800
06/02/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0200
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600
06/03/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000- General Duties 038 - Ottawa County Health Dept. 0800 .

06/04/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 038 - Ottawa County Health Dept. 0800
420 - Health Promotion 425 - Community Planning Committees 000 - General Duties 021 - Delaware County Health Dept. 300

06/05/2009 391 - Capacity Building-Site Specific - 021 - Program Support Service " 000 - General Duties 058 - Ottawa County Health Dept. 0500
06/08/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

06/09/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept.  0g0p
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200

06/10/2009 411 - Emergency Preparedness (COC) 020 - Direct Program Servicé 504 - Training/Education 058 - Ottawa County Health Dept. 0800
06/11/2009 411 - Emergency Preparedness (CDC) 020 - Direct Program Service 504 - Training/Education 058 - Ottawa County Health Dept. 0800
06/12/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 038 - Ottawa County Health Dept. 0800
06/15/2009 301 - All Personal Health\Local Health 002 - ' 000 - General Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

06/16/2009 301 - All Personal Health\Local Healith 003 - : 000 - General Duties 058 - Ottawa County Health Dept. - 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

06/17/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - Generat Duties 058 - Ottawa County Health Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

06/18/2009 301 - All Personal Health\Local Health 003 : 000 - General Duties 058 - Ottawa County Health Dept. 0700
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100°

06/19/2009 385 - Abstinence Grant 021 - Program Support Service 000 - Genera! Duties 021 - Delaware County Heaith Dept. 0400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

06/22/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 400
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400

06/23/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0300
391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500

06/24/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800

| certify that these statements are cprrect and that hours for each work period are accurate.

Employee's Signature

- Supervisor's Signature




Employee: SUSAN A WALDRON

Oklahoma State Department of Health
Time and Effort (T&E) Sheet

Print Date:

06-30-2009

Print Time: 08:06:02AM
Last Update: 6-30-2009 8:05:55AM

Employee ID: Month 6 Year 2009
Location: - ' ’ Page 1 of 1
Activity Date ’ Program Code Activiiy Code - Task Code Location Code Time
06/25/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. o600
420 - Health Promotion 425 - Community Planning Committees  0gg - General Duties 021 - Delaware County Health Dept. 0200
06/26/2009 385 - Abstinence Grant - 021 - Program Support Service 000 - General Duties 021 - Delaware County Heaith Dept. 0800
06/29/2009 301 - All Personal Health\Local Health 002 - 000 - General Duties 058 - Ottawa County Health Dept. 0800
06/30/2009 . 301 - All Personal Health\Local Health 002. ' 000 - General Duties 058 - Ottawa County Health Dept. 0800
TOTAL HOURS:  176.00
ProgramCode Hours % Of Hours For Month
301 - All Personal Health\Local Health 31.00 17.61 %
385 - Abstinence Grant : 37.00 21.02 %
391 - Capacity Building-Site Specific 87.00 49.43 %
411 - Emergency Preparedness (CDC) 16.00 9.09 %
420 - Health Promotion 5.00 2.84 %

| certify that these statements are gorrect and that hours for each work period are accurate.

Employee's Signat M |
mployee's Sonatre ALY (Waldr g

Supervisor's Signature




‘ FEES |
06/01/2009 to 03/31/2010

Claims - “  1,997.99
PROGCOST - Fees . - 47536
Total Fees - | $ 2,473.35

Claims are the direct costs and PROGC.OS’i‘ are the allocated costs.
- These are costs for professional services. - Examples might be things like
'_developing curricula for training mat('?rials or speaker fees.
PROGCOST is allocated based on time charged to this 'program as a
percentage of the total. | |

THIS DOCUMENT CONTAINS
REDACTED (NFORMATION



“Time And Effort Cost | June 14, 2010
Cost Accumulation Schedule Prepared By é Q

Grant Name: Site Specific Environ. Hith.
Grant Number 5U61TS000063-03
~ Grant Period 09/15/2008 TO 09/14/2009
Program,Code 391

==ProgCost== _ ' ==2440ther==

\
Year\Month FEES TRAVEL EQUIP OTHER FEES . TRAVEL EQUIP OTHER
200809 . 7119 82.78 19.44 560.32 0.00 T 0.00 0.00 0.00
200810 56.43 84.04 457 501.14. - 0.00 0.00 000 - © 0.00
200811 2372 - 78.35 3.82 515.71 0.00 0.00 0.00 0.00
200812 57.34 T 96.72 5.02 671.19 0.00 0.00 " 000 " 0.00
200901 - 71.32 84.34 4.00 50153 - 0.00 0.00 : 0.00 0.00 -
200902 33.59 95.56 36.83 659.79 " 0.00 0.00 0.00 0.00
200903 '47.33 101.98 24.24 810.21 : ' 0.00 0.00 ' 0.00 0.00
200904 40.93 132.38 0.59 501.47 - 000 . 0.00 0.00 0.00
200905 91.60 116.86 0.50 747.93 - 0.00 0.00 0.00 0.00
200906 46.40 105.57 3.75 683.19 0.00 0.00 . 0.00 0.00
200907 . 44.73 120.29 21.93 736.06 0.00 0.00 0.00 0.00
200908 43.10 113.77 3.00 984.58 0.00 0.00 0.00 0.00
200909 6103 -10986—— 2382 868-29— 0.00 ; 0.00 0.00 0.00
Total 688.71 1,322.50 151.71 8,673.41 0.00 ~0.00 0.00 0.00
==3010THER== ‘ , . ==TOTAL==
Year\Month FEES TRAVEL EQUIP -  OTHER FEES TRAVEL EQUIP OTHER
200809 8.36 9.73 2.28 65.83 © 7955 - 92.51 21.72 626.15
200810 5.41 8.06 0.44 " 48.04 61.84 92.10 5.01 549.18
200811 . 233 768 037 50.55 26.05 86.03 4.19 566.26
200812 6.24 10.53 057 73,08 63.58 107.25 579 C 74427
200901 - ‘ 8.06 9.54 0.45 56.70 79.38 93.88 4.45 558.23
200902 3.52 10.02 3.86 69.18 37.11 105.58 40.69 . 72897
200903 4.96 10.69 2.54 84.89 52.29 11267 26.78 895.10
200904 4.43 . 1434 - 006 54.31 45.36 146.72 0.65 555.78
200905 ' 10.18 12.98 0.06 83.08 101.78 129.84 0.56 831.01
200906 512 - 11.66 0.41 75.44 7 5152 “117.23 // 4.16 "7 75863
200907 4.67 12.55 2.29 76.78 , 7 49.40 /132.84 24.22 7 812.84
200908 4.24 11.18 '0.30 96.76 7 47.34 A24.95 / 330 ~1,081.34
200909 6-05— 10-8— 238 29-33— 67-66— 1207 2648 82962

Total 73.57 139.85 ©16.99 913.97 762.28 '1,462.35 167.70 9,587.38

Page 1 of 1



Time And Effort Cost

’
i

Cost Accumulation Schedule

Grant Name: Ottawa County Lead - Site Spec
Grant Number 2929011736
Grant Period 09/15/2009 TO 09/14/2010

Program Code 391

Preparéd By

June 14, 2010

==ProgCost== ==2440ther==
Year\Month FEES TRAVEL EQUIP " OTHER FEES TRAVEL EQUIP OTHER
200909 61.03 109.86  23.82 - 800.29 0.00 0.00 0.00 0.00
200910 47.44 7021 410 383.47 0.00 0.00 0.00 0.00
200911 48.89 64.83  11.08 568.32 0.00 0.00 0.00 0.00
200912 83.37 71.48 0.99 713.84 0.00 0.00 0.00 0.00
201001 31.67 40.96 0.72 371.07 0.00 0,00 0.00 0.00
201003 28.59 55.56 0.72 388.46 0.00 0.00 0.00 0.00
Total 300.99. 41290  41.43 3,225.45 0.00 0.00 0.00 0.00
d
==3010THER== ==TOTAL==
Year\Month FEES  TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER
200909 6.05 1089 236 79.33 67.08 120.75 26.18 879.62
200910 2.90 4.29 025 - 23.44 50.34 74.50 4.35 406.91
200911 3.11 4.13 0.71 36.20 52.00 68.96 11.79 604.52
200912 ' 7.78 6.67 0.09 . 6657 91.15 78.15 1.08 780.41
201001 3.21 4.16 007 - 37.67 34.88 4512 0.79 408.74
201003 3.06 595 0.08 41561 31.65 61.51 080 . 430,07
- / / /
Total 26.11 36.09 3.56 284.82 l/327.10 J 44899 [ 4499 vV 3,510.27

Page 1 of 1



OSF Form 15A ' CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 2637113 ) 34000 00194961 __ I Not Pard
(Revised 7/03) - Addsess 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL ACENCY CLAIM WARRANT
STATE OF . Alt Name . oo CLAIM BUSINESS | VOUCHER NO
. AMOUNT uNIT NO
OKLAHOMA L ' = VOUCHER DATE  October/23/2009 . | WarrantOt
. Clam Jacket Voucher Form ASSIGNMENT SECTION . of . arra
. ASSIGNEE Agency Board, Camm  Dept
Page 1 of | Address )
g Jos_aunitep By, Department of Health
INVOICE INVOICE Altame
Vend LD LoC
NO OATE
1 hereby assign this claum to the above assignee and authonize . .
4040002JUL098 8/26/2009 | the State Treasurer to 1ssuc a warrant 1n payment (o sard Clawmant Date
assignee .
DESCRIPTION ICIaxm # 0009151 Vouchers from Remote Agencies l W
ORDER OBJECT OBJECT FUNDING | ACT/SUB | BUDGET CFDA OPER
NO AMOUNT{ ACCOUNT { SUB-ACCT CLASS DEFT REFYR | CHARTRELD | PROGRAM PROJECT UNIT ~  RESERVED

2637113 554120 40000 4088002 10

rrom. r 26371 IJJ Chief Accounting Services !

b

1 hereby approve this claim for .
pay and cerufy it pl

with the purchasing laws of
this State Approving Officer's Name Grace E Brown

' Twle  Chief, Accouﬁlmg Services Date  _10/23/20G9

T

VCHR 34000 00194961 :

Agency Approving Officer’s Signature
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Total Monthly Charges

Payment is due on or before

25-Sep-09

Special Fund 210
Oklahoma State Department of Health
Data Managment
_ Intra-Agency Reimbursement _
Invoice # 4040002 Jul 09 g Invoice Date 26-Aug 09
Actmty 40 Community Health Services Bitling Period Jul 09
Sub-Activity 40002 County Health Departments 210-340-88181
J f
Description Percent Amount
CPU Usage ) 0 00% 000
Direct Programming Services(See Anachqd N/A 11 508 23
Detail) - : ,
" Allocation of Costs by FTE Distribution 54 35% 131036 22
142,544 45

Ret LAy
DoY/SO=]0/878. 3
DoYSI = 2637/17
09/s= 295 29




SPECIAL FUND 210
FE! 000000291
OEC 5412AAAAAX

DATA BILL FUNDING

INVOICE # 4040002 JUL 09

¢

HEUND AEACCOU!
"190BIX0 | 011020RV97 | 88003 21071
190KFX0 | 011040ER24 | 88002 110 92
190KFXO0 | 011040ER51 | 88002 13310
190KFX0 | 011040ER61 | 88002 110 92
190KFX0 [ 011040NG97 | 88002 6 527 55
190KFX0 | 011040NLS7 | 88002 12790 81|
190KFX0 | 011040QC97 | 88002 1024 42
190KFX0 | 011040W097 | 88002 71714 19
190KFX0 | 011040WC97 | 88002 776 44
190KFX0 | 011040WNS6 | 88002 1414 23
210TFX0 | 001040CV61 | 88002 221 84
210WCXO0| 001040W097 | 88002 2 256 05
400AR90 | 001040NC97 | 88002 4776 49
400ARS0 | 001040TQ97 | 88002 735 30}
400BI00 | 001040RVO7 | 88002 268 42
400BT90 | 001040NW58 | 88002 221 84
400CDS0 | 0010405Y97 | 88002 102 49
400CD90 | 001040P797 | 83002 718 17)
400CDS0 | 001040PG97 | 88002 123117
400CG90 | 001040PK97 | 88002 175 25
+:["400CK90 | 0010405D87 | 88002 272 84
400CK90 | 0010405597 | 88002 2994 84
400CM90 | 001040TS97 | 88002 5132 57
400CT80 | 001040PN97 | 88002 110 92
400EA90 | 001040VG97 | 88002 233373
400EAQO | 001040W097 | 88002 12 073 59
400EM90 | 001040VJ97 | 88002 277 30 20/S 2D,
400GC00 | 001040NL96 | 88002 249 57
400HFX0 | 001040VM97 | 88002 13 768 42 .
TOTAL 142,544 45 /(}—2 QS e



'

Cea

L8

" Month Jul 09

Activity 40

Sub-Activity 40002

Direct Billing .

Community Health Services

County Health Departments

Employee Amount Percentage. Task  Description

O KEITH LINDSAY 101783 2276 252 PHOCIS Non Program Related
JAMIE BARNES 2948 03 99 40 252 PHOCIS. Non Program Related
KANOKPAN O FUNN 1679563 54 60 252 PHOCIS Non Program Related
NANCY J IVINS 148147 4097 252 PHOCIS Non Program Related
THOR SHAFFER 9595 265 252 PHOCIS Non Program Related
TIMOTHY M HIGDON 400272 100 60 252 PHOCIS Non Program Related
WILLIAM M HOLMBERG ' 282 70 882 252 PHOCIS Non Program Related:
Total $11,508 23
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Coleman, Denise M

From Davis Mark L

Sent Thursday October 15 2009 5 32 PM
To . Coleman Denise M '
Subject July Data Bilis

4040002 can be submitted for July

Thanks
Mark

Mark Davis
Budget and Funding

Ext 56363



-

.oleman, Denise M

From Davis Mark L

Sent Thursday October 15 2009 5 32 PM
To Coleman Denise M
Subject : July Data Bills

4040002 can be submutted for July

Thanks,

Mark

Mark Dawis
Budget and Funding
Ext 56363 '



OSF Form 15A : CLAIM OF

) OKLAHOMA STATE DEPARTMENT OF HEALTH 11902708 | 34000 00189726 _ | Nat Pard
. (Revised 703) Address 1000 NE [0TH ST OKLAHOMA CITY OK 73117 1207 TOTAL AGENCY CLAIM WARRANT
CLARM BUSINESS | VOUCHER 0
STATE OF -y 7 0001 AMOUNT uNtty "
v .
OKLAHOMA p— = VOUCRER DATE  August20/2009 FM; DL
Claim Jacket Voucher Form ASSIGNMENT SECTION i
ASS'_GNEE Agency Board, Comm  Dept
Page 1 of | = Address. .
2 [ose _auptEDBY Department of Health
INVOICE INVOICE Al Name
Vead1 D Loc
NO  DATE :
1 hereby assign this claumn to the above assignee and authorze i
4040002MAYO09A 6/1912009 the State Treasurer to 155ue 3 warant i payment to said Claimant . Datc
assignee
I DESCRIPTION Iuaun # 0004126 Vouchers from Remote Agencies . . J llld.lled Voocber No |
ORDER . OBJECT OBJECT FUNDING | ACTAUB | BUDCET CFDA "L OPER
NO AMOUNT| ACCOUNT | sus-AcCT CLASS DEPT REFYR | CHARTRELD | PROGRAM PROJECT uNIT . RESERVED
11234216 554120 19501 4088002 0 ’
131481 554120 . 21000 4088002 09
- s3non 554120 40000 4088002 09

I TOTAL J 119027 (ﬂ : . Bhief, Accounting Services
' 1 hercbry approve thus clamm for ’ '

and cerufy it
o fy1 Agency Approving Officer's Signature

with the purchasing Jaws of
this State - Approving Officer's Name Grace E Brown
Twe Chief Accounung Services Date © _8/20/2009

VCHR 34000 00189726



SPECIAL FUND 210
<FEl 0060000291
OEC 5412AAAAAX

)
~
A

Mg

IR,

K

DATA BILL FUNDING INVOICE # 4040002 MAY 09

[FUND™ /ACCOUNT *[*SUBH AMOUNT - &

199KFX9 | 010940ERQ7 | 88002 466 86

199KFX9 | 010940NG97 | 88002 6 367 11

199KF XS | 010940NL97 | 88002 1597965

199KF X9 | 010940QCS7 | 88002 1339 58

T99KFX9 | 010940W097 | 88002 87,160 71 ’

199KF X9 | 010940WC97 | 88002 101925 7] '
210TFX9 | 000940CV61 | 88002 291 21 CL Ogl/ / Zé
210WCX9] 000940W097 | 88002 "848 88 '

210WHXS] 000940W097 | 88002 17472
[200AR99 | 000940NC97 | 88002 2678 43 / /4 027f @5
400AR93 | 000940TQ97 | 88002 2080 14 : 7

"400B199 | 000940RV97 | 88002 __ 34945 R

400BT99 | 000940NW58 | 88002 26209

400CD99 | 0009405v97 | 88002 134 68|

400CD99 | 000940P797 | 88002 842 80|

200CD99 | 000940PGS7 | 88002 2297 68

400CG99 | 000940PK97 | 88002 145 60

400CK99 | 0009405097 | 88002 358 17 L

400CK99 | 0009405597 | 88002 5423 86 ‘

400CM99] 0009407597 | 88002 6873 36 I
400CT89 | 000940PN97 | 88002 145 60 L P (%/ 27
400CY99 | 000940TN21 | 88002 174 72 R G
400EA9 | 000940VG97 | 88002 2917 23 < Cf ¢ 7%
400EA99 | 000940W097 | 88002 14 348 42 ' ="
400EMS9 | 000940VJ97 | 88002 436 82 . :
400GC99 | 000940NL97 | 88002 345 g+

400GC99 | 000940W096 | 88002 TELE =\

400HFXS | 000940VM97 | 88002 17 886 36

TOTAL 173,409 34

U“““Wﬁ_?ﬂs/

Accounting Services

NS &m

Chief Accounting Services



Invoice # 4040002 May 09
A ctivity - 40 Community Health Services

Sub-Activity 40002 County Health Departments

Special Fund 210

Oklahoma State Department of Health
Data Managment
Intra-Agency Retmbursement

Invoice Date 19-Jun-09

Billing Period May 09

210-340-88181

Description Percent ' Amount
CPU Usage 0 00% 000
Direct Programming Services(See Attached - N/A 4049 12
Detail) .
Allocation of Costs by FTE Distribution 55 30% 169 360 22

Total Monthly Charges ' 173,409 34

1 .

Payment is due on or before 20-Jul-09 ! R E C E IVE [

" AUG 182009

Accounting Servic

D

S

o T P

Chief Accounting Services



Month May 09

Direct Billing

$4,04912

Activity 40 Community Health Services )
Sub-Activity 40002 County Health Departments‘ .
. Employee | Amount Percentage Task Description

D KEITH LINDSAY 22388 1008 ' 252 PHOCIS - Non Program kelate‘d
JAMIE BARNES 1396 27 9473 : 252 PHOCIS - Non Prt;gram Related
KANOKPAN D FLINN | 62129 3478 252 _ PHOCIS Non Program Related
NANCY J IVINS 277 44 15 45 252 .PHOCIS Non Program Related
THOR SHAFFER 108 25 6 02 252 ‘PHOCIS - Non Program Related
TIMOTHY M HIGDON 142199 7152 252 | PHOCIS Non Program Related
Total

RECEIVED
AUG 18 2009

Accounting Services

(oo . P

Chief Accounting Services



OSF Form 15A . . | cLAMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 10607158 | 34000 00186697 | Not pad
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK 73117 1207 TOTAL AGENCY CLAIM WARRANT
" STATE OF . : Alt Name ) CLAM BUSINESS | VOUCHER . NO
' - 0001 AMOUNT UNIT NO
OKLAHOMA = = VOUCHER DATE  Iuly/13/2009 | w
Claim Jacket Voucher Form - | ASSIGNMENT SECTION uly) arrant Dt
ASSIGNEE Agency Board, Comm  Dept
Page 1 of 1 Prap—"— Add
& fosF_aunfep ey o N"“ Department of Health
t Name .
INVOICE -
mvoice oo Loc
NO DATE . .
1 hereby assign this claim to the above assignee and authonze .
4040002APR09 : 67172009 | the State Treasurer to issue 2 warmant n payment to said Claimant : Date
assignee - .
DESCRIPTION “Clam\ #0001 27 Vouchers from Remote Agencies J ll'(cl.lud Voucher No l
ORDER OBJECT OBJECT FUNDING | AcCTISUB | BUDGET CFDA . OPER
NO AMOUNT| ACCOUNT | suB-accT CLASS DEPT REFYR | CHARTFIELD | PROGRAM PROJECT UNIT . RESERVED
99978 t5 554120 19901 .| 4088002 09
126901 554120 21000 4088002 09
482442 $54120 ) 40000 4088002 09
I TOTAL | 106 071 58J R
{ hereby approve tis claim for b AaeC 2 5—4.%;_:'9-‘

A t and certify it complie: ——Ghnn%a—emﬁmr—_—_, ZeCaas.
payment én ify it complies Agency Approving BITickrs i 2! .

with the purchasing laws of

this State Approving Officer’s Name Grace E Brown
Tile  Chuef, Accounting Services Date  _7/13/2009

RO

VCHR - 34000 00186697 .



o0/ 27

v
-

A

SPECIAL FUND 210
FEI 000000291
OEC 5412AAAAAX

&

DATA BILL FUNDING

INVOICE # 4040002 APR 09 76(

EUNDIACCOUN R MSUEM I AMO VNN
199KFX9 | 010940ER97 | 88002 - 40579
199KFXS | 010940NG97 | 88002 5532 59
199KFX9 | 010940NL97 | 88002 1401178
199KFX9 | 010940QC97 | 88002 1,164 01
199KFX8 | 010940W097 | 88002 77,978 32
199KFX9 | 010940WC97 | 88002 885 66
210TFX9 | 000940CVv61 | 88002 253 04
210WCX9| 000940W097 | 88002 864 15

210WHXS9| 000940W097 | 88002 151 82
400AR99 | 000940NC97 | 88002 2,409 62
400AR99 | 000940TQ97 | 88002 1,807 50
4008199 | 000940RV97 { 88002 379 56
400BT99 | 000940NW58 | 88002 22774
400CD99 | 0009405Y97 | 88002 117 03
400CD99 | 000940P797 | 88002 819 23
400CD99 | 000940PG97 | 88002 1,404 40
400CG99| 000940PK97 | 88002 18978
400CK99 | 0009405D97 | 88002 31122
400CK99 | 0009405S97 | 88002 4712 97
400CM99 | 000940T7S97 | 88002 571312
400CT89 § 000940PN97 | 88002 189 78
400CY99 | 000940TN21 | 88002 1561 82
-400EA99 | 000940VG97 | 88002 2534 88
400EA99 | 000940WQ97 | 88002 12,698 09
400EM99 | 000940VJ97 | 88002 316 30
400GC99 | 000940NL97 | 88002 300 49
400GC99 | 000940WQ96 | 88002 1,695 40
400HFXS | 000940VM97 | 88002 15795 12

TOTAL 153,021 21

@)
xo71. S8

X

/79905

RECEIVED g ==

JUL 08 2009

Chuet, 20~ volirn Servie

Accounting Services .



N

-

Oklahoma State Department of Health
Data Managment
Intra-Agency Reimbursement

Invoice # 4040002 Apr 09

Special Fund 210

N\
Invoice Date 01-Jun-09

Activity 40 Community Health Services . Billing Period Apr 09
Sub-Activity 40002 County Health Departments ~ 210-340-88181
Description Percent Amount -
CPU Usage 0 00% 000
Direct Programming Services(See Attached _ N/A 4 499 59
Detail) :
Allocation of Costs.by FTE Distribution’ ‘ 55 69% 148 521 62
. . . o
Total Monthly Charges 153,021 21

Payment s due on or before

01-Jul-09

RECEIVERG o 51

.*.‘.J,Ut_().‘g.zgﬂg_;_._gmeié.l_:ﬂ?.ﬁ“mq Services

Accounting Services



Direct Billing

Month Apr 09

Activity 40 CommumtyAHealth Services

Sub-Activity 40002 | Cdunty Health Departments

Employee | Amount Percentage Task Description

D KEITH LINDSAY 13282 598 252 'PHOCIS Non Program Related
‘JAMIE BARNES i 1457 14 © 9886 252 - PHOCIS Non Program Related
KANOKPAN D FLINN 707 9? _ 46 37 252 PHOCIS Non Program Reiated
NANCY J IVINS k. 29593 16 48 252 PHOCIS Non Program Related
TIMOTHY M HIGDON | 190573 95; 85 o252 PHOCIS Non Program Related
fotal C $4,499 59

RECEIVED

JUL 0.8 2009 Clone £ B
Ciuef, 22207 auna Sen
Accounting Services



OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 647902 | 34000 00192286 |Not Paid
{Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK 73117 1207 TOTAL AGENCY cLamm WARRANT
0 . v
STATE OF Alt Name L oot ;L;::T B:smr.ss OUCHER NO
. NIT NO
OKLAHOMA o = VOUCHER DATE S 212009 | ¢ Dt
Claimn Jacket Voucher Form ASSIGNMENT SECTION U
ASSIGNEE Agency Boasd, Comm Dept
Page 1 of { Address '
8 losE _auDITED BY Department of Health
INVOICE INVOICE AltName .
Vend | O toc ____
NO DATE —
. { hereby assign this claim to the above assignee and authorze .
353500SJUNFI . 9/8/2009 the State Treasurer to 1ssue a warrant (n payment to said Claimant . Date
- assignee )
pEscriFTion | [Claum # 0006480 Vouchers from Remote Agencies : ] [Reuted voucter o ]
ORDER OBJECT 0BSECT FUNDING ACT/SUB | BUDGET CFDA OPER
NO AMOUNT] ACCOUNT | SUB-ACCT CLASS DEPT REF YR CHARTFIELD | PROGRAM PROJECT TOUNIT RESERVED
69) 12 554120 . 1990} 3588005 09
578790 554120 40000 3588005 09

Pl b

_ oo T =

r TOTAL l 647902 . . Chief Accounting Services

I hereby approve thus claim for
pay and certify o

A Approving Officer’s Signatur
with the purchasing laws of Bency Approving Diiicers Signature

this State Approving Officer’s Name Grace E_Brown

T T T

VCHR . 34000 00192286




A )

-

&
@specm FUND 210 . DATA BILL FUNDING INVOICE # 3535005 JUN Fi
FEI 000000291 v~ :

OEC 5412AAAAAX )

PREUNDEIEACCOUNTY HISUBEIEEAMO

o2ze

199CX99 | 010935NNOA | 86005 |

199KDX9 | 010935T40A | 88005 345 54
400ARS3 | 000935T40A | 88005 2 15067
400BT99 | 000935NWOA | 88005 3455
400CNO9 | 0009352G0A | 88005 345 54
400CX99 | 000935NNOA | 88005 656 54
400GM99 | 000935T40A | 88005 | 259160

" TOTAL 6,479 02

A
O
=3
)
2

p oY
palé

RECEIVED
SEP 16 2009

Accounting Services



[
}
“

Special Fund 210

Data Managment

Invoice # 3535005 Junfi
Activity . 35 Famuly Health Services

Sub-Activity 35005 Screening & Special Services

Oklahoma State Departﬁlent of Health

Intra-Agency Reimbursement

Invoice Date  08-Sep-09

Billing Period Jun 09 Final

210-340-88181

Payment 1s due on or before v 08-Oct-09 |

" Description Percent Amount
CPU Usage _ 000% 000
Direct Programming Services(See Attached N/A 000
Detail) . :
Allocation of Costs by FTE Distribution ! 083% - 647902

Total Monthly Charges 6,479 02




OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH . 615708 | 34000 00190563 __} Not Paid
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY CLAIM WARRANT
. s . v
STATE OF } Alt Name CLAIM BUSINESS | VOUCHER NO
. OKLAHOMA Vead I D ‘ roc 0001 AMOUNT u:;!lram NO L
Claum Jacket Voucher Form ASSIGNMENT SECTION . VOUCHER DATE Augus! . ] Warrant
ASSIGNEE Agency Board, Comm Dept
P lofl Add
sge 1of [ose_aupiTEp BY. ress Department of Health
INVOICE INVOICE AleName
Vend 1D toc ___
NO DATE -
I hereby assign this claim to the above assignee and authonize
3535005JUNOY - 711672009 | the State Treasurer to 1ssue a2 warrant in payment 1o said . Claumant Date -
. . assignee . ’
DESCRIPTION ‘Cla;m # 0004790 Vouchers from Remote Agencies . : I [ndmd Voucher No l
ORDER OBJECT OBJECT FUNDING ACT/SUB | BUDCET CFDA OPER
NO AMOUNT| ACCOUNT | suB-aCCT CLASS DEPT REFYR | CHARTAELD | PROCRAM PROSECT UNIT '} . - RESERVED
346 19 554120 19901 3588005 9 f
581089 554120 - 40000 3588005 [
TOTAL I 6157 08] S - , ' Q.AM_ CC—,/ BAM
Chie? -
I hereby approve this claim for 7iccouriing b?W’CeS
payment and certfy it campl Agency A g
with the purchasing laws of geney Approving Officer's Signa
this State Approving Officers Name = Grace E Brown )
. . Tile  Chief, Accountsng Services . Date _8/31/2009
VCHR 34000 00190563



pLelie.

bR

W

Special Fund 210

‘ -Oklahoma State Department of Health
Data Managment
Intra-Agency Reimbursement

Invoice # 3535005 Jun 09 Invoice Date 16~Jul-09
Activity 35 Family Health Services ‘Billing Period Jun 09
Sub-Activity 35005 Screening & Special Services 210-340-88181
-
Description : Percent Amount
CPU Usage v 0 00% 000
Direct Programmung Sérwces(See Attached : : N/A 2911 75
Detail) :
Aflocation of Costs by FTE Distribution 089% 324533

Total Monthly Charges : 6,157 08

Payment is due on or before ' 17-Aug-09




1

$§§ :
. - ) -
. ?

_ 'SPECIAL FUND 210 DATA Bu.‘"(mome INVOICE # 3535005 JUN 09
FEI 000000291 « '
- OEC 5412AAAAAX :

@237 %e)

"FUND ;] ACCOUNT: [ SUBZE[IAMOUNT.
199CX99 | 01 0935NN3A 88005 17312
199KDX9{ 010935T40A | 88005 173 07
400AR99 | 000935T40A | 88005 1,081 77
400BT99 | 000935NWOA | 88005 17 30
400CNO9 | 0009352G0A | 88005 17308
400CX99 | 000935NNOA | 88005 328 86

1 400GM99| 000935T40A | 88005 4 2090 88
TOTAL 6,157 08



Month

-— Ly

Direct Billing

Jun 09
Activity 35 FamllvaeaIth Services
Sub-Actvity 35005 Screening & Special Services
Employee Amount  Percentage Task Description
Di KEITH LINDSAY 168 07 . 150 278 Metabolic Newborn Screening
EPPACHEN T DANIEL 975 84 13 86 278 Metabolic Newborn AScreenmg
NANCY J IVINS 84 76. 118 278 Metabolic Newborn Screening
PETER M LEMMON 129685 17 36 278 Metabolic Newborn Screening
THOR SHAFFER 298 48 4 1.5 278 . Metai)ohc Newborn 'Screemng
;rHOR SHAFEER 8775 122 282 Childhood Lead Poison Prev

Total

$2,91175




OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 744667} 34000 0189718 | Not Pad
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY Cram WARRANT
) STATE OF ‘Al Name o cLam BUSINESS | VOUCHER NO
: NIT NO
OKLAHOMA T = vou AMOUNTT: A Uwonoosv Warmant
Claim Jacket Voucher Form ASSIGNMENT SECTION ICHER DA ugus arant Ot
. ASSIGNEE : Agency Board, Comm’ Dept
Page 1 of 1 Address
& fosf aupOEDEY Department of Health
INVOICE wvosce | AN : o
Vend 1 D Loc
NO DATE i
1 hereby assign this claim to the above assignee and authorize
3535005MA Y09 6/19/2009 § the State Treasurer to issue a warrant tn payment to said Clawmant Date
. . assignee
l DESCRIPTION IISlaxm #0004113 Vouchers from Remote Agencies i - | [Retated Voucter No ]
ORDER OBJECT | OBJECT FUNDING | ACT/SUB | BUDGET CFDA OPER
NO aMount} account | ‘susaccr cLASS DEPT REFYR | CHARTAELD | PROGRAM PROJECT unr - RESERVED
290 76 554120 . 19901 3588005 | © 09
715591 554120 | 40000 - 3588005 09

[ TOTAL I 7446 67

1 hereby approve this claim for
pay and cerufy it comp!,
with the purchasing laws of

Agency Approving Officer’s Signature

this State Approving Officer's Name Grace E Brown
Tule hief, Accounting Services Date /2072009

0000 0

VCHR 34000 00189718



WY

. Data Managm

‘[nvouce # 3535005 May 09

35 Family Health Services

Activity

Sub-Activity 35005 Screening & Special Services

Special Fund 210
. Oklahoma State Department of Health

ent

Intra-Agency Reimbursement

Invoice Date 19-Jun-09
' Billing Period May 09

210-340-88181

Description

Payment s due on or before 20-Jul-09

Percent Amount
CPU Usage 0 00% 000
Direct Programming Services(See Attached - - CN/A 4 720 98
Detail)
N
Allocation of Costs by FTE Distribution  089% 272569
Total Monthly Charges 7,446 67

RECEIVED
AUG 1 8 2009

_Accountmg Services-

(\! ~& Ammernipt na er\”hns




oL

==

4

SPECIAL FUND 210 DATA BiLL FUNDING INVOICE # 3535005 MAY a9
FEI 000000291 ) .
OEC 5412AAAAAX
FFFUNDZE[TRACCOUNT [SUB *|#<AMOUNTES
199CX99 | 010935NNOA | 88005 | - 145 40
199KDX8| 010935T40A | 88005 14536]
400AR99 { 000935T40A | 88005 908 56|
| 400BT99 | 000935NWOA | 88005 1453
400CN09 | 0009352G0A | 88005 145 37
400CX99 | 000935NNOA | 88005 276 20
400GM99| 000935T40A | 88005 581125
TOTAL ____7,44667

RECEIVED
AUG 18 2009

Accountmg Services

O B

Chief, Accounting Services



Direct Billing

Montls ‘May 09
Activity 35 ‘ "~ Family He’alth Services g
Sub-Actrvity 35005 - Screening & Special Servucgﬂs

- Employee : Amount Percen.tage Task Description
D KEITH LINDSAY . 69 30 078 278 Metabolic Newborn Screening
EPPACHEN T DANIEL 268266 3548 278 Metabolic Newborn Screening
NANCY J IVINS 45 25v 063 278 - Metabolic Newbormn écreenmg
PETER M LEMMbN | 748 53 - 1002 278 Metabolic Newbarn Scréemng
THOR SHAFFER 117524 16 34 278 - Metabolc Newborn Screening
Total - __s472098

RECEIVED
~ AUG 18 2009 ‘

é\_gcountmg Services

A S G Y

Chiaf Arcannt nn _Qpr\nrpg



OSF Form ISA . CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH , 3464355 | 34000 00197056 ___|Not Pard
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL ACENCY CLADM WARRANT
STATE OF Alt Name : oot CLAIM BUSINESS - youcoum NO
AMO! UN N -
OKLAHOMA =2 S VOUCHER ‘:)N:e N t:n 72009 | Warrant Dt
Clam Jacket Voucher Form ASSIGNMENT SECTION c A ovember/17/X I amantOt |
T ASSIGNEE Agency Board, Comm  Dept
Page 1 of I = Address -
8 {osF_auniTEDBY. Department of Health
INVOICE TNVOICE Al Name
. Vead1 D woc
NO DATE e ———
s 1 hereby assign thus clamn to the above assignee and authorize
4040002AUG09B 10/1/2009 { the State Treasurer to 1ssue a warrant in payment o sard Claimant Date

assignee

l DESCRIPTION "Cla:m #0011190 Vouchers from Remote Agencies

I Ikchtzd Voucher No I

ORBER OBJECT OBJECT FUNDING ACT/SUB BUDCET CFDA OPER
NO B AMOUNT| ACCOUNT SUB-ACCT CLASS QEPT REFYR CHARTFIELD PROGRAM PROJECT UNIT !LESERVED
- 34 643 55 554120 40000 4088002 106
BAW
| TOTAL I 34 64355 Q ALAA Z

{ hereby approve thts claim for

CRhieT ACToontmg Servees

- and cerufy t compl Agency Approving Officer's S
ny
with the purchasing laws of Bency Approving Officer's Stgnature
this State Approving Officer’s Name Grace E_Brown
Tide  Chief, Accounting Services

VCHR

34000

00197056

Date  _11/17/2009




ol @f

i

Special Fund 210

Oklahoma State Department of Health
Data Managment
Intra-Agency Reimbursement

Invoice # 4040002 Aug 09 Invoice Date  01-Oct-09
Activity 40 Community Health Services Billing Period Aug 09
Sub-Activity 40002 County Health Departments 210-340-88181
Description ’ ' Percent ' Amount
CPU Usage . : 0 00% 000
Direct Programming Services(See Attached ! N/A 10 258 69
Detail) '
Allocation of Costs by FTE Distribution ~ 54 28% - 14266762 -
Total Monthly Charges 152,926 31

Payment is due on or before

02-Nov-09 !

RECEIVED

NOV 6 5 2009

ATCo ounting Ser\ncees

Rec o
(L Dlllgh -1 22652 42

(/_ollBl- /SgY. 3(;

Q.An/uv i 61\5'““""""’"‘"‘

Chief Accowr no o7 '7FT




SPECIAL FUND 210 DATA BILL FUNDING INVOICE # 4040002 AUG 09
FE(, 000080291 '
OEC 5412AAAAAX

|BRUNDFEACCOUNTE S OUBRY T
“190BIX0 | 011020RV97

_ 190KFX0 | 011040ER24 | 88002 12161
‘ 190KFX0 | 011040ER51 | 88002 145 93
\% ’ 190KFX0 | 011040ERG1 | 88002 ) 12161).
. \ q\ 180KFX0 | 011040NG97 | 88002 . 1156 64
\ 190KFX0 ] 011040NL97 | 88002 13 950 62
: 190KFX0 | 011040QC97 | 88002 1118 81
Q 190KFX0 | 011040W097 | 88002 69 751 77,
190KFX0 | 011040WC97 | 88002 ‘ 851 27
190KFX0 | 011040WN96 | 88002 1550 53
210TFX0 | 001040CV61 | 88002 243 22
210WCX0| 001040W097 | 88002 2473 50
400AR90 { 001040NC97 | 88002 5 145 63
400AR90 | 001040TQ97 | 88002 919 28
400BI00 { 001040RV97 | 88002 294 27
400BT90 | 001040NWS58 | 88002 243 22
400CD90 | 0010405Y97 | 88002 112 48
400CDS0 | 001040P797 | 88002 787 36
400CD90 | 001040PG97 | 88002 134976
400CG90 | 001040PK97 | 88002 182 40
400CKO00 | 0010405D97 { 88002 299 13
400CK00 | 0010405597 } 88002 3283 47
400CM90 | 0010407597 | 88002 5 506 76
400CT80 { 001040PN97 | 88002 182 40
400EA90 | 001040vG97 | 88002 2 680 25
400EA90 | 001040W097 | 88002 | . 1880277
400EMS0 | 001040VJ97 | 88002 364 82
400GC00| 001040NL96 | 88002 27362
400HFXO0 | 001040vM97 | 88002 14 985 9

TOTAL 162,926 31



Direct Billing

Month Aug 09

Activity 40 Community Health SeMces

Sub-Actmty 40002 County Healfh Departments

Employee : Amount Percentage - Task Description

D KEITH LINDSAY 525 46 1175 o 252 PHOCIS Non Program Related
JAMIE BARNES ' 255594 86 18 252 . PHOCIS Non érogrém Related.
KANOKPAN D FLINN 72595 - 2360 252 | PHOCIS Non Program Related
NANCY J IVINS 206139 33 91 252 PHOCIS Non Program Related
PETER M LEMMON 1 54 23 410 _ 252 PHQ/CIS Non Program Related
TIMOTHY M HIGDON 376937 94 17 ‘ 252 PHOCIS Non Prograﬁ Related
WILLIAM M. HOLMBERG 466 35 14 55 252 PHOCIS Non Progrém Related
Total  $10,258 69

RECEIVED
| NOV @ 5 2009
Accountmg Services

O @ Poroor—

thief Accounting Services



OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH (484530 | 34000 00194765 __ | Not Paid
(Revised 7/03) ) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name . . CLAIM BUSINESS | VOUCHER NO
0001 AMOUNT uNIT - NO
OKLAHOMA . =2 = VOUC| TE October/21/2009 W, t Dt
Claim Jacket Voucher Form ASSIGNMENT SECTION ‘OUCHER DA [ waran
. ASSIGNEE Agency Board, Comm. Dept
Page | of | Address R
& AUDITEDR BY, Department of Health
'OICE INVOICE AltName
v Verd1 D we
NO DATE _— .
- 1 hereby assign this claim to the above assignee and authonize
3535005JUL09 8/26/2009 the State Treasurer 10 issue a warrant 1n payment to sa:c_l Claimant Date
assignee
DESCRIFTION |Claun # 0008955 Vouchers from Remote Agences | [Retared Voucher o ]
ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET CFDA OPER
NO amount| account | sum-acer cLASS DEPT "REFYR | CHARTFIELD | PROGRAM . PROJECT UNIT RESERVED
23197 554120 1900( 3588005 16 )
461333 554120 40000 3588005 10

J TOTAL I 4 845 30‘ Chief, Accounting Services

1 hereby approve this claim for

payment and cerify  compl Rgency A Offioe?'s Signatur
i I e
with the purchasing laws of gency Approving . L
thus State Approving Officer's Name ;  Grace E Brown

Tite  Chief, A.ccoummg Services Datc _10/21/2009

MVARARROE OO (ARG

VCHR 34000 00194765




4

e

EBKs

Invoice # 3535005 Jul 09
Activity 35 Family Health Services

Sub-Activity 35005 . Screening & Special Services

Special Fund 210

Okiahoma State Department of Health
Data Managment
Intra-Agency Reimbursement

Invoice Date  26-Aug-09

Billing Period Jul 09

210-340-88181

Payment 1s due on or before

25-Sep-09

Description ! . Percent Amount
I
{ v
CPU Usage L 000% 6 a0
Direct Programming Services(See Attached l N/A 2554 88
Detail) : |
! !
Allocation of Costs by FTE Distribution ! 095% 2290 42
‘Total Monthly Charges 4,845 30




SPECIAL FUND 210 DATA BILL FUNDING INVOICE # 3535005 JUL 09
FEI 000000291 .
OEC 5412AAAAAX

190cxoo' SrioanNoA | 88005

116 01

190KDX0 | 011035T40A | 88005 115 96
400AR90 | 001035T40A | 88005 724 81
1159

1156 97

115 97

220 34

3424 65

4,845 30

400BT90 | 001035NWOA | 88005
400C700 | 001035TJOA | 88005
400CNOO | 0010352G0A | 88005
400CX00 | 001035NNOA | 88005
400GMO00| 001035T40A | 88005

| TOTAL }




Month ,Jul 09
Activity 35

Sub-Activity 35005

Direct Billing

Family Health Services

Screening & Special Services

Employee Amount Percentage Task Description

D KEITH LINDSAY- 109 12 122 278 Metabolic Newborn Screening
EPPACHEr\f T DANIEL 776 59 10 96 278 Metabolic Newbom Screening
NANCY J IVINS 9112 126 278 - Metabolic Newborn Screening
PETER M LEMMON 1662 12 1667 278 Metabolic Newborn Screening
THOR SHAFFER 1593 022 2 Metabolic Newborn Screening
Total $2,554 88




OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 470449 | 34000 00196730 __|Not Pad
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY cramv WARRANT
STATE OF Alt Name oot cLam BUSINESS | VOUCHER NO
. : AMOUNT UNIT NO
OKLAHOMA w4 = VOUCHER DATE November/13/2009 l w t Dt
Claim Jacket Voucher Form ASSIGNMENT SECTION 1! arran
ASSIGNEE Agency Board, Comm. Dept
Page lof } Address :
& _{fosr aupiTEn By Department of Health
INVOICE wvorce | M ’
Vend (D Loc
NO DATE
I hereby assign this claim to the above assignee and authorize
3535005AUG09 107172009 | the State Treasurer (0 1ssuc a warrant in payment to sasd Clamant Date
assignee
DESCRIPTION lC(aun #0010851 Vouchers from Remote Agencies - J |Rdn¢d Voucher No l
ORDER OBJECT OBJECT FUNDING | ACT/SUB | BUDCET CFDA OPER
. NO AMOUNT{ .ACCOUNT SUB-ACCT CLASS DEPT REF YR CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
38005 554120 195001 3588005 10
432444 554120 40000 - 3588005 10
.
- é’ ALLA. i/ 6"\6 L .
I TOTAL J 4704 49J Chief, Accounting Services
I hereby approve this claim for ’
o end certify it . A Approving Officer's Signanur
() 1 1}
with the purchasung faws of Bency Approving cer's Signanire
ths State Approving Officer's Name Grace E_Brown
Tide  Cluef, Accounting Services . Date _11/12/2009

TR0 10t

VCHR

34000

00196730




DN | -

" Special Fund 210

Oklahoma State Department of Health
Data Managment
Intra-Agency Retmbursement

Invoice # 3535005 Aug 09 v - Invoice Date 01-Oct-09

fAc"v“y v 35 Family Health Services - ~ Billing Period - Aug 09
Sub-Activity 35005  Screening & Special Services 210-340-88181
Description , ' : Percent _ Amount
CPU Usage - 000% 000
D|.rect Programming Services(See Attached N/A , 2076 13
Deétail} :
Allocation of Costs by FTE Distribution 100% 2628 36
Total Monthly Charges : 4,704 49

| RECEIVED
02-Nov-08 | NOV 0 52009
éccount_mg Services

Payment 1s due on or before

AR =

Chief, Accounting Services



SPECIAL FUND 210
FEI 000000291
OEC 5412AAAAAX

DATA BILL FUNDING INVOICE # 3535005 AUG 09
> o - g

-

et N

190CX00 | 011035NNOA | 88005 126 73
190KDX0 | 011035T40A | 88005 126 66
190KDX0| 0110357597 | 88005 126 66
400AR90 ) 001035T40A | 88005 791 67
4008790 { 001035NWOA | 88005 12 66
400C700 | 001035TJOA | 88005 126 66
400CNO0OC | 0010352G0OA | 88005 126 66
400CX00 | 001035NNOA | 88005 240 66
400GMO00| 001035T40A | 88005 3026 13

TOTAL 4,704 49

RECEIVED
NOV 0 5 2009
Accounting Services

O Z. Bonor .

Chief Accaunting Services



Month

. € “—

S SN -

Direct Billing

Aug 09

AC‘"W’)-’ 35 Family Health Services N : .
Sub-Activity 35005 ‘Screening & Special Services

Employee Amount Percentage ‘ Task Descrlptlon

EPPACHEN T DANIEL 1181 18 16 67 278 Metabolic Newborn Screening
PETEé M LEMMON, - 480 01 638 278 Metabohc Newborn Screening

THOR SHAFFER 414 94 573 278 Metabolic Newborn Screening

Total | $2,07613 '

RECEIVED
NOV O 52009

Accounting Services

oo ?. Ponoorrn

Chief, Accounting Services



OSF Form 15A

CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 13993425 | 34000 00190558 __ | Not Paid
‘(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY CLAIM WARRANT
SINI VOUCHER
- STATE OF o 0001 \ A‘l::(:::\’ B‘:JMTFSS NO "
OKLAHOMA e b VOUCHER DATE August/31/2009 l Warran D
Claim Jacket Voucher Form. ASSIGNMENT SECTION e
ASSIGNEE Agency Board, Comm Dept
’ Address
Page 1 of | [osF_aunimEDBY Department of Health
INVOICE wvoicg | N
Vead | D Loc
NO DATE
1 hercby assign this clamm to the above assignee and authoruze
40400025UNOSA 711642009 the State Treasurer to 1ssue a warrant ;n payment to said Clainant Date
assignee
DESCRIPFTION lSIaLm # 0004778 Vouchers from Remote Agencies J |m|md Voacher No. I
ORDER OBJECT ORIECT FUNDING actsus | BubceT CFDA OPER
NO AMOUNT] AccounT | sus.accT CLASS DEPT REFYR | CHARTRIELD | PROGRAM PROJECT UNIT RESERVED
132081 36 554120 19901 4088002 (]
1544 54 554120 21000 4088002 09
6308 35 554120 40000 4088002 [
\
. G ne T Bornorarn—
[ TOTAL ] 139 934 25] Chief Accounting Services

MUSRRREONT (A

VCHR 34000

1 hereby approve s clam for

and cerufy
- b A| Officers Si
with the puschastng laws of gency Approving Officer s Signature
this State Approving Officer’s Name Grace E Brown
Tile  Chief, Accounting Services Date _8/31/2009

00190558

W




4

SPECIAL FUND 210

FEM 000000281

OEC 5412AAAAAX

'DATA BILL FUNDING'

N

* FUNDZ|"ACCOUNT*[™"SUB ¥ ““AMOUNT *
199KFX9 | 010940ER97 | 88002 548 2

199KFX9 | 010940NG97 | 88002 747952

199KFX9 | 010940NL97 | 88002 18,771 49

1 199kFX9 [ 010940QC97 | 88002 157362
199KFX9 | 010940W097 | 88002 10251120

199KFX9 [ 010940WC97 | 88002 1,197 32

210TFX9 | 000940CV61 | 88002 34209

210WCX9] 000940W097 | 88002 997 20
210WHX9]| 000940W097 | 88002 205 25
400AR99 | 000940NC97 | 88002 3146 39

400AR99 | 000940TQ97 | 88002 244357

400BI99 | 000940RV97 | 88002 41051

400BT99 | 000940NW58 | 88002 307 88

400CD99 | 0009405Y97 | 88002 158 21

400CD99 | 000940P797 | 88002 1,107 52

' 400CD99 | 000940PG97 | 88002 2699 11
400CG99 | 000940PK97 | 88002 | 17104

400CK99 | 0009405097 | 88002 420.75|

400CK99 | 0009405597 | 88002 6371 48

400CM99 | 000940TS97 | 88002 8074 24
400CT89 | 000940PN97 | 88002 17104

400CY99 | 000940TN21 | 88002 205 25

| 400EA99 | 000940VG97 | 88002 3-426 91
| 400EA99 | 000940W097 | 88002 16,855 26
| 400EM99 | 000940VJ97 | 88002 51313
400GC99 | 000940NL97 | 88002 406 23

400GC99 | 000940W096 | 88002 2292 02

TOTAL 182,806 44

}théﬁ”j _ébho)/,gy/

' RECEIVED

INVOICE # 4040002 JUN 09

2
2093%%

P2
Losgo (7

| polfEe
2.

22

AUG 2 4 2003

Accountin

5
g gervices D%@\’

WM[J,\%@ YL



. : ]
* h ]

Special Fund 210

Oklahoma State Department of Health
Data Managment
Intra-Agency Reimbursement

Invoice # 4040002 Jun 09 ‘ Invoice Date  16-Jul-09
Activity 40 Community Health Services Billing Period Jun 09
Sub-Activity 40002 ' County Health Departments 210-340-88181
Description Percent ' Amount
CPU Usage R - 000% 000
Direct Programming Services(See Attached N/A 4 868 29
Detail)
Allocation of Costs by FTE Distribution 54 56% 198 949 50
Total Monthly Charges 203,817 79

Payment 1 due on or before 17-Aug-09




.

¥
Direct Billing

Month - Juno09

Actvity 40 ' Community Health Services

Sub-Actviy 40002 County Heaith Departments

Employee . Amount  Percentage  Task Description -

O KEITH LINDSAY 53223 19 00 252 ' PHOCIS | Non Program Retated |
JAMIE BARNES _ 1473 95 " 10000 252 PHOCIS Non Program Related
KANOK‘PAN D FLINN 33513 218§ 252 PHOCIS Non Program Related
NANCY J IVINS | . _ 43833 YU 252 PHOCIS - Non Program Related
THOR SHAFFER 22368 1244 252 | PHOCIS - Non Program Related
TIMOTHY M HIGDON 1864 97 . 93 80 . 252 PHOCIS Non Program Rélated

Total $4,86829 | ]



00186695

OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 639905 | 34000 Not Pard
(Revised 7/03) Addsess 1000 NE 10TH ST OKLAHOMA CITY OK 73117 1207 TOTAL AGENCY CLAMM WARRANT
STATE OF Alt Name . o . CLAIM BUSINESS | VOUCHER NO
y AMOUNT uNIT NO
OKLAHOMA ‘m— = VOUCHER € Juty/1302009 w:
Claim Jacket Voucher Form ASSIGNMENT SECTION AT o [ warmamtox
. 3 ° ASSIGNEE Ageacy Board, Comm Dept
Papge' 1 of
age 1 of} losr aupiTED BY Address Department of Health
Alt Name
INVOICE INVOICE :
Vendi D Loc :
NO DATE
1 hereby asstgn this claum to the above assignee and authonze .
3535005APR0O9 6711/2009 the State Treasurer to 1ssue &8 wasvant (n payment to said Clammant Date
. assignee
DESCRIPTION [Claxm # 0001122 Vouchers from Remote Agencics ] Ilmmd Voucher No l
ORDER " oBmcT OBJECT FUNDING ACT/SUB | BUDGET CFDA OPER
No AMOUNT| ACCOUNT | SUB-ACCT CLASS DEPT REFYR | CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
381 51 554120 19901 3588005 09
601754 554120 40000 1588005 09
| vorar | 639905 | N —
—3 =
| hereby approve this clam for éM E . ’&M:__ﬁa‘a;

IR (o

VCHR

34000

payment and certify it complies
with the purchasing laws of
this State

00186695

Approving Officer’s Name
Tule

JAN TR

Agency Amﬁﬁoﬁm@ﬁeg Seivices

Grace E Brown

Chief, Accounting Service Daic  _7/13/2009




‘TOTAL 6,399 05

SPECIAL FUND 210 DATA BILL FUNDING INVOICE # 3535005 APR 09
FEl 000000291 ’
OEC 5412AAAAAX
O ECCoUNTINSUSI IAMOUNTAN
199CX99 | 010935NNOA | 88005 127 20
Q‘\ 199KDX9 | 010935T40A | 68005 | 269 Jier+e L4 £ -
190KDX8-|-018935F55%- ~—— 12746}~
. 400AR99 | 000935T40A | 88005 79475 7 -
400BT99 | 000935NWOA | 88005 1271
400CN09 | 0009352G0A | 88005 127 16|
p ' - [400CX99 | 000935NNOA | 88005 24160
400GM99 | 000935T40A | 88005 4,841 32

RECEIVED |

JUL 08 2008

Accounting Service

Chief, Accounting Services
S



‘ Special Fund 210
Oklahoma State Department of Health
.Data Managment
Intra-Agency Reimbursement
Invoice # 3535005 Apr 09 4 Invoice Date 01-Jun-09
Activity 35 Family Health Services v Billing Perod Apr 09
Sub-Activity 35005 Screening & Special Services 210-340-88181
Description Percent ; Amount
CPU Usage ’ 0 00% 000
Direct Programming Services(See Attached N/A 3887 62
Detail) .
Allocation of Costs by FTE Distribution 094% 251143
Total Monthly Charges ' - 6,399 05
Payment is due on-or before 01-Jul 09

RECEBVEP, = =

JUL 08 2009 Chsi /\,,: * ne Services

Accounting Services



4 »

Direct Billing ~ o

Month ~ Apro0s

Activity 35 Family Hea|tt; Services

Sub-Actvity 35005 v Screening & Special Services ‘
Employee Amount Percentage Task . - Description

EPPACHEN T DANIEL 1060 33 15 06 ‘ 278 Metabolic Newborn Screening
PETER M LEMMON 279091 ‘ 57 36 278 Metabolic Newborn Screening
THOR SHAFFER 3638 0 43- 278 Metabolic Newborn Screening

Total $3,887 62

RECEIVED @il =i

Chie? Nzzounting S
JUL 0 8 2009 b ?U"?tmg Services

Accounting Services



OSF Form 15A

00200261

CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 416235 | 34000 Not Paid
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name CLAIM BUSINESS | VOUCHER NO
0001 AMOUNT - UNIT NO
OKLAHOMA Vend1D Loc —————
Claim Jacket Voucher Form "ASSIGNMENT SECTION VOUCHER DATE cember/29/2 Warrant Ot.
. ASSIGNEE Agency Board, Comm  Dept
Page 1 of | Address
e o losr aupmeney Depastment of Health
NVOICE INVOICE Altlame
! Vend 1 D Loc _
. NO DATE
= 1 hercby assign this claim to the above assignee and authorize .
4040002NOV09C 12/16/2009 | the State Treasurer to issue a wamant in payment to sasd Claymant Date
assignee
DESCRIPTION lClaxm # 0014393 Vouchers from Remote Agencies I [kemcd Voucher No |
ORDER OBJECT osJECT: | 'FUNDING | acTsus | Bubcer CFDA OPER
NO AMOUNT| accounT | sus-accT CLASS DEPT REFYR | CHARTFIELD | PROGRAM PROJECT uNIT RESERVED
44 16235° 554120 40000 4088002 10
A
; .
- ; AT
l TOTAL l -7 a6235 I o ' Chief Accoun®nj Services

1 hereby approﬁ'e this claum for

pay and certify 1t p Y Y o St
A e 1gnatur
with the purchasing laws of £enacy Approving Otficer s Stgnature

this State Approving Officer's Name Grace E_Brown
Title  Chief, Accounting Services Date _12/29/2009

L T

VCHR 34000 .

00200261



D (240

Invoice # 4040002 Nov 09 (/ Invoice Date 16-Dec-09
. Actmty 40 Cdmmumty Healfh Services Blillng Period Nov 09

Sub-Activity 40002 County Health Departments 210-340-88181
Description _ Percent Amount
CPU Usage . 000% ! 000
Direct Programming Services(See Attached N/A ' 5624 98
Detail) ‘ ' .
Allocation of Costs by FTE Distribution 56 03% 220287 38 _

Total Monthly Charges ' : 225,912 36

- ’

#

Special Fund 210

Oklahoma State Department of Health
Data Managment
Intra-Agency Reimbursement

ngment 1s due on or before 15-Jan-10

- ol%¥2d/=67
RECENED iz ¢
czzan  OM3g = 505%3?
Accounting Services D / 4}3: Wg} &
s ?. Porsesres’

Chief, Accounting Services

{



SPECIAL FUND 210
FEI 000000291
. OEC 5412AAAAAX

fe j}fé

DATA BILL FUNDING INVOICE # 4040002 NOV 09
;|SACCOUNTERZ S UE
190BIX0 | 011020RV97 | 88003
190KFX0 | 011040ER24 | 88002
190KFX0 [ 011040ER51 | 88002
190KFX0 | 011040ER61 | 88002 183 52
190KFX0 | 011040NG97 | 88002 10 486 55
190KFX0 | 011040NL97 | 88002 19 354 76|
190KFX0 | 011040QC97 | 88002 1457 15
190KFX0 | 011040W097 | 88002 86 614 46
190KFX0 | 011040WC97 | 88002 1033 26|
190KFX0 | 011040WNS6 | 88002 1 526 95
210TFX0 | 001040CV61 | 88002 367 05
210WCX0| 001040W097 | 88002 3354 71
400AR00 | 001040NC97 | 88002 6 337 89
400AR00 | 001040TQ97 | 88002 1097 41
400BG00 | 0010402P9/| 48682 2@4.067 33
400BG00 | 0010402436 | 8800®) 130 30
400BG00 | 0010402M97 | 88002 9 635 97,
400BG00 | 0010402P97 | 88002 1747 13
{7400BI00 | 001040RV97 | 88002 444 11
400CD90 | 0010405Y97 | 88002 6877
-400CD90 | 001040P797 | 88002 278 94
400CDQ0 | 001040PG97 | 88002 124883
400CGS0 | 001040PK97 | 88002 27528
400CKO00 | 0010405097 | 88002 227 56
400CK00 | 0010405597 | 88002 4136 62
400CM90 | 001040TS97 | 88002 7 278 08
400CT80 | 001040PN97 | 88002 275 28
400EAQC | 001040VG97 | 88002 3 95852
400EA00 | 001040W097 | 88002 17 295 76
400EMO00 | 001040VJ97 | 88002 539 55
400GC00 | 001040NL96 | 88002 ~350 53|
400HFX0 | 001040VM97 | 88002 2137199
400JLO0 | 001040NW58 | 88002 37072
TOTAL 225912 36

'RECEIVED
DEC 2 2 (009

Accounting Services

Chief Acrounting SPrv oes



Month ’ Nov 09

~
-

Direct Billing

RECEIVED
NEC 22 009

Accounting Services

Activity 40 Community Health Services

Sub-Acﬁwty 40002 ‘County Health Departments

Employee Amount Percentage Task Description

D KEITH LINDSAY 101649 2273 252 PHOCIS Non Program Related

JAMIE BARNES 2066 58 69 68 ¢ 252 PHOCIS Non Progral:n Related

NANCY J IVINS 81 52 221 252 PHOCIS Non Program Related
- THOR SHAFFER 75 67 209 252 - PHOCIS Non Program Related

TIMOTHY M HIGDON 2384 42 5957 252 PHOCIS Non Program Related

Total $5,624 98

e
;6 P

AR
- Sn—\ =t~

Shief Acrevntn



13 52 16 Monday, December 28, 2009

U ., CURRENT BUDGET NOT FOUND

VENDOR NAME SPECIAL FUND 210 - DATA BILLS DATE 12/28/2009

ADDR P O BOX 53551
. CITY OKLAHOMA CITY STATE OK Z2IPCODE 99999

ORDER NO IPO NO CLAIM NO LIQ NO FINAL PERIOD
INV-NO 4040002NOVO9  INV DATE 12/16/2009 Y 11
RECEIPT DATE J/E XREF PO #
FUND  ACCOUNT  SUBACT OBJECT ° COMMODITY AMOUNT

400AR00 001040TQ97 88002 5412AAAAAX - de Wt 1,097 a1

400BGOO0 0010402P97 40003 5412AAAAAX §YIL ﬂ,pg 24,067 33

400BGOO 0010402096 88002 5412AAAAAX 130 30

400BGO0 0010402M97 88002 5412AAAAAX 9,635 97

400BGOO 0010402P97 88002 5412AAAAAX 1,747 13

400BI0O0 001040RV97 88002 5412AAAAAX 444 11 ,

400CDS0 0010405Y97 88002 SA12AAAAAX 68 77 158 Fund Agency
400CD90 001040P797 88002 S5412AAAAAX 278 94 '
400CDS0 001040PG97 88002 5412AAAAAX 1,248 83 Receipt Amount
400CG90 001040PK9S7 88002 S5412AAAAAX 275 28

400CKOO 0010405D97 88002 5412AAAAAX 227 56

400CKOO 0010405597 88002 S5412AAAAAX 4,136 62

400CM90 001040TS97 88002 5412AAAAAX : 7,278 08 PS #

TOTAL ‘
DISBURSEMENT VERIFICATION 50,636 33

12/28/2009 13 55 29 FISCPLI " STHSCLP CPlE



13 53 06 Monday, December 28, 2009

‘

U : INVALID ACCT NO
VENDOR NAME SPECIAL FUND 210 - DATA BILLS DATE 12/28/2009
ADDR P O BOX 53551 :
— CITY OKLAHOMA CITY- + &TATE OK ZIPCODE 99999
ORDER NO IPC NO CLAIM NO LIQ NO FINAL PERIOD
INV-NO 4040002NOVO9  INV DATE 12/16/2009 - ' Y 11
RECEIPT DATE J/E XREF PO #
FUND ACCOUNT  SUBACT OBJECT COMMODITY AMOUNT
400ARCO 001040TQ97 86002 S412AAAAAX : 1,097 41
400BGO0 0010402¥96 88004 S412AAAAAX 130 30
400BG00 0010402M97 88002 S412AAAAAX : 9,635 97
400BGO0 0010402P97 88002 S412AAAAAX 1,747 13
400BIO0 001040RV97 88002 S412AAAAAX ’ 444 11 _
400CD90 0010405Y97 88002 S412AAAAAX ' 68 77 15B Fund Agency
400CD90 001040P797 88002 S412AAAAAX 278 94 : .
400CD90 001040PG97 88002 5412AAAAAX . 1,248 83 Receipt Amount
400CG90 001040PK97 88002 S412AAAAAX 275 28
400CK00 0010405D97 88002 5412AAAAAX ' 227 56
400CK00 0010405897 88002 S412AAAAAX 4,136 62
400CM90 001040TS97 88002 5412AAAAAX 7,278 08 PS 4
TOTAL ° S,
DISBURSEMENT VERIFICATION 26,569 00

12/28/2009 13 56 43 "FISCPLI STHSCLP CP1E



OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 3319872 | 34000 00199640 _Not Paud
(Revised 7/03) ' | Address 1000 NE 10TH ST OKEAHOMA CITY OK, 73117-1207 TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name o001 . ~  CLAIM - BUSINESS vout;um NO
- . N
OKLAHOMA Vend [ D Loc — AMOUNT - uzr“ — e
Claim Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DATE ecember/) 7/2 arrant Dt
ASSIGNEE Agency Board, Comm  Dept
Page l of | Address -
,_g_______lnsuummr Department of Health
! INVOICE INVOICE A Name
B VendID Loc
NO DATE
= 1 hereby assign this claim to the above assignee and authorize
40400020CT098 ' 11/16/2009 | the State Treasurer to 1ssue a warrant in payment to said Claimant . Date
assignee .
oescrirtion | [Claum # 0013823 Vouchers from Remote Agenctes . ] [Remates Voucher N ]
ORDER OBJECT OBJECT FUNDING | ACTISUB | BUDGET CFDA . OPER
NO AMOUNT| ACCOUNT | SsuB-acCT CLASS DEPT REFVR | CHARTRIELD | PROGRAM PROJECT UNIT RESERVED
3319872 554120 ’ 40000 4088002 10 -
Al
e

P P Juppep
) 1 1) PRra o e S =

WTAL I 3319872 l

1 hereby approve this claim for

- pay and cerufy ot | yve—y Offcers Sianat
en rovin, i 1gnature
with the puschasing laws of gency Approving Officers Signa
this State * Approving Officer’s Name Grace E_Brown

Title jef, Accounting Services Date _12/17/2009

INNUROOONOE NG A A

VCHR 34000 - 00199640 :




~

Special Fund 210
Oklahoma State Department of Health
Data Managment
Intra-Agency Reimbursement
Invoice # 4040002 Oct 09 g Invorce Date: 16-Nov-09
Activity 40 Community Health Services Billing Period- Oct 09
Sub-Actlvlty 40002 County Health Departments 210-340-88181
Description . Percent Amount
. L
CPU Usage : 0 00% . 000
Direct Programming Servu.ces(See Attached N/A 7.054 06
Detail) : -
Allocation of Costs by FTE Distribution -55 05% 152,498 47
Total Monthly Charges ' : 159,552 53
P\avment 15 due on or before 16-Dec-09.

Rof CLams
(LDl2%R2 2572563

o (Lo0(3823= 3317872

‘/‘LMA——

| . Chuef, Accounting Se“’_‘ces CZ , 0/3%:29& = 30‘629 /g




SPECIAL FUND 210
FE! 000000291
OEC 5412AAAAAX

DATA BILL FUNDING

INVOICE # 4040002 OCT 09

FEUND P ACCOUNTES (FSUBREAMOUNT 7
190BIX0 | 01 1020RV97 88003 - 2878
190KFX0 | 011040ER24 | 88002 95 80
190KFX0 | 011040ERS1 | 88002 153 28
190KFX0 | 011040ER61 | 88002 12773
190KFX0 | 011040NG97 | 88002 7,286 35
190KFX0 | 011040NL97 | 88002 13,271 42
\ 190KFX0 | 011040QC97 | 88002 1,035 89
190KFX0 | 011040W097 | 88002 84,777 46
190KFX0 | 011040WC97 | 88002 682 10
“190KFX0 | 011040WN8S6 | 88002 1,030 82
210TFX0 |..001040CV61 | 88002 - 25547
210WCX0| 001040W087 | 88002 2,463 90
400AR00 | 001040NC97 | 88002 4,619 63
400AR00 [ 001040TQ97 | 88002 76379
400BG00 | 0010402M96 | 88002 346 16
400BG00 | 0010402M97 | 88002 19,505 08] °
400BGO00 { 0010402P97 | 88002 2,556 20
4008100 | 001040RV97 | 88002 . 309 11
q'@ i 001040NW58 | 88002 229 92
400CDS0 | 0010405Y97 | 88002 47 85
B( f 400CD90 | 001040P797 | 88002 194 13
/2 6 4 400CDS0 | 001040PG97 | 88002 903 66|
400CG90 | 001040PK97 | 88002 191 58
400CKO00 | 0010405D97 | 88002 196 70
400CKO00 | 00104055897 | 88002 2,925 07
400CM90 | 001040TS97 | 88002 5,029 471 _
400CT80 | 001040PN97 | 88002 191 58
400EAQ0 | 001040VG97 | 88002 2,748 74
400EAQO0 | 001040W097 | 88002 12,274 03
400EMQO0 | 001040VJ97 | 88002 375 52
400GC00 | 001040NLS6 | 88002 243 97
400HFX0 { 001040VM97 | 88002 14,791 34|

TOTAL ___ 159,55253
\

RECEIVED
DEC 14 2008

Accounting Services

]

..Qma Posoer—

Chief, Accounting Services



9 56 52 Wednesday, December 16, 2009 -

/ , . .
U CURRENT BUDGET NOT FOUND
VENDOR - NAME SPECIAL FUND 210 - DATA BILLS DATE. 12/16/2009

: ADDR P O BOX 53551 ‘ ’
CITY OKLAHOMA CITY STATE OK ZIPCODE 99999

ORDER NO IPO NO _CLAIM NO LIQ NO FINAL PERIOD
INV-NO 40400020CTO09 INV DATE '11/16/2009 ' Y 10
RECEIPT DATE J/E XREF R ‘ PO #
FUND ACCOGNT SUBACT OBJECT COMMODITY AMOUNT )
400AR00'00104?TQ97_88002 5412AAAAAX ' 763 79
400BGO0 0010402M96 88002 S5412AAAAAX ' 346 16
400BGO0 0010402M97 88002 5412AAAAAX 19,505 08
400BG0O0 0010402P97 88002 5412AAAAAX v 2,556 20
400BI00 001040RV97 88002 5412AAAAAX 309 11

001040NWS8 88002  5412AAAAAX 229 92
400CD90 0010405Y97 88002 S5412AAAAAX , 47 85 15B Fund Agency
-400CD90 001040P797 88002 5412AAAAAX 194 13

400CD90 001040PG97 88002 S412AAAAARX . 903 66 Receipt Amount
400CG90 001040PK97 88002 S5412AAAAAX 191 58
400CKGO 0010405D97 88002 5412AAAAAX ' 196 70
400CKOO 0010405S97 88002 S5412AAAAAX 2,925 07
400CM90 010040TS97 88002 S412AAAARX ‘ 5,029 47 PS #
: : ' , TOTAL ?
~ DISBURSEMENT VERIFICATION 33,198 72
12/16/2009 09 59 58 FISCPLI STHSCLP ce2a
\3’4003’[_ 00

.



Direct Billing

Month Oct 09 . o _

Actvity 40 Community Health Services

Sub-Actvity 40002' County Health Departments

Employee - : Amount Percen;age Task Description
D KEITH LINDSAY ] - 30320 ‘678 252 PHOCIS - Non Program Related
JAMIE BARNES . 279736 94 32 252 PHOCIS - Non Program Related
KANOKPAN D FLINN 518 62 16 86 252 PHOCIS - Non Program Related
NANCY J IVINS : 683 42 18 90 252 PHOCIS - Non Program Relafed
THOR SHAF};ER 15569 430 252 PHQCIS - Non Prégram Related

- TIMOTHY M "\HGDVON 259577 6485 252 ' PHOCIS - Non Program Related

Total : $7,054 06



00200239

OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 542878 | 34000 Not Paid
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK 73117 1207 TOTAL AGENCY CLAmM WARRANT
Vi
OKLAHOMA i = VOUCHER DATE December/29/2009 | Warrant Ot
Claim Jacket Voucher Form ASSIGNMENT SECTION 2 arrant
ASSIGNEE Agency Board, Comm  Dept
Page t of } : Address
Tege 9! [osr aupirpey Depastment of Health
INVOICE INVOICE AltHame
Vend 1 D Loc -
NO DATE
[ hereby assign this claim to the above assignee and authonze
3535005NOV09 12/16/2009 | the State Treasurer to issue a warrant 1 payment to said Claimant Date
assignee
DESCRIPTION IClau'n # 0014367 Vouchers from Remote Agencies I !R:Iﬂ:d Voucher No I
ORDER OBJECT OBJECT FUNDING ACT/SUB | BUDGET CFDA OPER
NO AMOUNT| ACCOUNT SUB-ACCT CLASS DEFT REF YR CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
42240 554120 19001 3588005 10 .
500638 554120 40000 3588005 10 _
(g z EA -
- . B ST
AALA .
r roraL l 542878 I Ohuief Bcrquntnl Senices

_VCHR

34000

I hereby approve thus claim for

and certify n

- A Signatu
with the puschasing faws of gency Approving Officer’s Signature
this State Approvmg Officer's Name Grace E Brown
Tuwle  Chief, Accounting Services Serv:ces Date _12/29/2009

00200239



S '

- _ "~ Special Fund 210

s S tq
Oklahoma State Deparfment of Health

T
‘6\ . * Data Managment
— o

Intra-Agency Reimbursement

, .
Invoice# - 3535005 Nov 09 \ Invoice Date 16-Dec-09
Activity 38 Family Health Services Billing Period Nov 09
Sub-Activity 35005 Screening & Special Services’ 210-340-88181
’ J
Description ' - Percent Amount
CPU Usage ' 0 00% ‘ 000
- Drrect Programming Servxc’es(See Attached N/A | 1654 45
Detail) ‘ :
A | | )
Allocation of Costs by FTE Distribution 096% . 3774 33
Total Monthly Charges . 5,428 78
| I
|
Payment 1s due on'or before | 15-Jan-10

RECEIVED

DEC 22 (009

Accounting Services

Ennen T Rnscirn—

Chief Accounting Servaces



f}’<

- SPECIAL FUND 210

FEt 000000291
OEC 5412AAAAAX

DATA BI

LL FUNDING
-y t

-

/

INVOICE # 3535005 NOV 09

FACCOUNTR | SSUBRISIAMOUNTES:

190CX00 | 011035NNOA | 88005 170 79
190KDX0 | 011035T40A | 88005 7188
190KDX0 | 011035T597 | 88005 17973
400AR00 | 001035T40A | 88005 1,105 33
400B300 | 001035NYOA | 88005 107 83
400BG00 | 0010352MOA | 88005 17 97
400C700 | 001035TJOA | 88005 17973
400CNOO | 0010352G0A | 88005 17973
400CX00 | 001035NNOA | 88005 34148
400GMO0 | 001035T40A | 88005 3 056 34
400JL00 | 001035NWOA | 88005 17 97
5,428 78

TOTAL

RECEIVED

DEC 22 (009

Accounting Services

Chief, Acccunting Services



"

L aad .

Direct Billing

Month Nov 09 ,

Actvity 35 Family Health Services
Sub-Activity 35005 Screening & Special Services
Employee | : Amount Percentage Task Description
ALLEN BADGETT - 7928 118 278 " Metabolic Newbom Screening
;PPACHEN T DANIEL 1344 86 1898 278 Metabolic Newborn Screening
PETER M LEMMON 116 62 _ 1 55( 278 Metabolic Newborn Screening
THOR SHAFFER 11369 187 s Metabolic Newborn Screening

Total $1,654 45

RECEIVED
UEC 22 (009

Accounting Services

Chief, Accounting Services



QSF Form 15A CLAIMOF - OKLAHOMA STATE DEPARTMENT OF HEALTH 696585 | 34000 00199494 |Nat Paud

(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK 73117 1207 TOTAL AGENCY CLAIM WARRANT
STATE OF Al Name : CLAIM BUSINESS | VOUCHER . NO
0001 AMOUNT uNIT NO
OKLAHOMA it = VOUCHER DATE  December/16/2009 | Warrant Dt
Claim Jacket Voucher Form ASSIGNMENT SECTION oU ember/1 6721 arrant
) ASSIGNEE Agency Board, Conun  Dept |
Page 1 of | Addsess :
. Fag [osE_aubrEn BY, Department of Health .
INVOICE INVOICE AltName g
- Vend ( B LocC
NO DATE EE— .
1 hereby assign this clamm to the above assignee and authorize
35350050CT09 . 1171672009 | the State Treasuser 10 1ssue 3 warant 1n payment to said Clanmant Date
: assignee
pescriPTion  |[Claim # 0015725 Vouchers from Remate Agencies - ' ' ] [Retated Voucher N0 ]
ORDER OBJECT OBJECT FUNDING ACT/SUB | ‘BUDGET CFDA OPER
NO : AMOUNT| ACCOUNT | SsuB-accT CLASS DEPT .| REFYR | CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
306 95 554120 19001 3588005 10
665890 554120 40000 3588005 [1+] ' -

J ToTaL | 6965 siL ) - . Chief Accounting Services
{ hereby approve Ihlls clamm for

pay and cerufy it il
wth the purchasing laws of

Agency Approving Officer’s Signature

this State Approving Officer’s Name Grace E Brown
. : R Tule  Chief, Accounting Services Date- -12/16/2009

VCHR 34000 00199494



:{A..

)

S v

Invoice # 3535005 Oct 09

Oklahoma State Department of Health

Special Fund 210

Data Managment
Intra-Agency Retmbursement

Invoice Date 16-Nov 09

Payment 1s due on or before

Activity 35 Family Health Services Billing Period Oct 09
Sub-Activity 35005 'Screenmng & Special Serv:cés ’ 210-340-88 lé 1
Descr:phon Percent Amount
CPU Usage 0 00% - 000
Direct Programming Services(See Attached i N/A 422337
Detail) o -
Allocation of Costs by FTE Distribution ‘ 099% 274248
Total Monthly Charges 6,965 85

-16-Dec-09

Chief Accounting Services

— - Vr st St oy s



SPECIAL FUND 210

FEI 000000291

OEC 5412AAAAAX

oy .
DATA BILL FUNDING

.-/' "
| “EUND:|; ACCOUNT #|%:SUB;.| .. AMOUNT %
190CX00 | 011035NNOA | 88005 124 14
190KDX0 | 011035T40A | 88005 52 22
190KDX0 | 0110357597 | 88005 130 59
200AR00 | 001035T40A | 88005 - 816 21]
400B300 | 001035NYOA | 88005 78 35
400BG00 | 0010352MOA | 88005 6 52
400C700 | 001035TJOA | 88005 130 59
400CNOO | 0010352G0A | 88005 130 59
400CX00 | 001035NNOA | 88005 248 12
400GMO0 | 001035T40A | 88005 5,235 47
400JL00 | 001035NWOA | 88005 1305
TOTAL ____ 6,965 85

INVOICE # 3535005 OCT 09

RECEV ED

AC cou\’\t\\'\g

2008

SeN \Ces



Month Oct 09

“Activity 35

Sub-A clivity 35005

X

!

Direct Billing

Family Health Services

Screening & Special Services

Employee Amount-  Percentage Task Description

ALLEN BADGETT . 4905 073 278 Metabolic Newborn Screening

EPPACHEN T DANIEL 187203 26 42 278 Metabolic Newborn Screening

PETER M LEMMON 212091 2819 278 Metabolic Newborn Scréemng
" THOR SHAFFER 124 55 172 278 , Metabollc Newborn Screening

ZHUOHUA ZHOU 56 83 ' 088 278

Metabolic Newborn Screening

Total $4,223 37



OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 22702 34000 00198631 Not Paxd
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 - TOTAL AGENCY CLAIM WARRANT
. STATE OF AltName oot Cl::::"- B‘:J:::FSS VOUCHER NO
M
OKLAHOMA L b VOUC}:ER DAT! D ber/09/2009 -
Claim Sacket Voucher Form ASSIGNMENT SECTION E ecember) ' Warmant Dt
* ASSIGNEE Agency Board. Comm Dept ,
Page t of | Address
28 |OSE_avDITED BY Department of Health
INVOICE INVOICE AltNume
Vend I D LoC
NO DATE - -
o § hereby assign this claim to the above assignee and authonze
4040002SEPQOC 10/15/2009 { the State Treasurer to i1ssuc a warrant i payment to said Claimant Date
assignec
IClalm # 0012788 Vouchers from Remote Agencies ] Ikzmed Voucber No
ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET CFDA OPER
NO AMOUNT| ACCOUNT SUB-ACCT CUASS DEPT REF YR CHARTFIELD PROGRAM PROJECT UNIT RESERVED
22702 554120 40000 4088002 10
Eone B Bogean
TOTAL l 22702 PoSR oy
LIES IS 1107 (023

VCHR : 34000

I hereby approve thus claim for

Chigf. Aceoy =t

- and certfy 1t : A| A Officer's Stgnature
e TOVIN, 1
with the purchasing laws of gency App g Offteer's Sign R
this State Approving Officer's Name Grace E_Brown

Title

00198631

Chuef, Accounting Services

Date

12/9/2009



S

Special Fund 210

Data Managment

D/ 175%

Invoice # 4040002 Sept (-
Activity 40 Community Health Services

Sub-Activity 40002 County Health Departments

Oklahoma State Department of Health

Intra-Agency Reimbursement

Invoice Date ~ 15-Oct 09

Biling Period Sept 09

210-340-88181

Total Monthly Charges

Payment 1s due on or before 14-Nov oé

Description Percent Amount
CPU Usage 0 00% 000
Direct Programmmg Services(See Attached N/A 907220
Detail)
" Allocation of Costs by FTE Distribution ~ 5405% 146 844 74
165,916 94

- Ret CLams

Ol 2786 = Jg262.90
79427 22

Q2787 =

OLTERE227. 02




SPECIAL FUND 210,

FElI 000000291
OEC 5412AAAAAX

' DATA BILL FUNDING ’ INVOICE # 4040002 SEP 09

YEFUND; [i"ACCOUNT: 2| z5UB J;, ~AMOUNT ..
190BIX0 | 011020RV97 | 88003 28 92
180KFX0 | 011040ER24 | 88002 126 12
190KFX0 | 011040ER51 | 88002 161 34
190KFX0 | 011040ER61 | 88002 126 12
190KFX0 | 011040NG97 | 88002 ) 7 428 53
190KFX0 ] 011040NLS7 | 88002 . 14 316 98,
190KFX0 | 011040QC97 | 88002 1 160 30
190KFX0 | 011040W097 | 88002 65 181 44
190KFX0 | 011040WC97 | 88002 882 87
210TFX0 | 001040CV61 | 88002 252 24
210WCX0| 001040WQ97 | 88002 2 565 21
400AR90 | 001040NC97 | 88002 | - 5,206 71
400AR90 | 001040TQ97 | 88002 ‘ 836 12
400BIO0 } 001040RV97 | 88002 305 20
400CDS0 | 0010405Y97 | 88002 | - 116 55
400CD90 | 001040P797 | 88002 816 59
400CD90 | 001040PG97 | 88002 1 399 89
400CG90 | 001040PKQ7 | 88002 | - 189 18
400CKO00 | 0010405D97 | 88002 . 31022
400CKO0O0 | 0010405597 | 88002 3 531 41
400CM90 | 001040TS97 | 88002 5 624 20
400CT80 | 001040PN97 | 88002 - 189 18,
400EAQ0 | 001040VG97 { 88002 2770 84
400EAQ0 | 001040W097 { 88002 26 374 35
400EMS0 | 001040VJ97 88002 378 36
400HFX0 | 001040VM97 | 88002 15 421 05 C L g /
400JL00 | 001040NWS58 | 88002 227 02 )—————% :

TOTAL  155,916.84— . c— |
—=*RECEIVED =%
ODELOT 2009

Accounting Services

A

Shiaf, Accounting Services



" . Direct Billing

Month - Sep 09
Activity 40

Sub-Activity 40002

Community Health Services

County Health Departments

Employee Amount Percentage Task Description

D KEITH LINDSAY | _ 185 59 415 252 PHOCIS Non Program Related
JAMIE BARNES , . 208615 70 34 252 ‘PHOCIS Non Program Related -
KANOKPAN D FLINN 369 13 1200 252 PHOCIS Non Program Related
NANCY J ;qus 111879 3094 252 PHOCIS Non Program Related
PETERM ‘LEMMON 40 63 108 252 PHOCfS Non Program Related
THOR SHAFFER 139 40 385 252 PHOCIAS Non Program Related
TIMOTHY M HIGDON 4064 23 82 60 252 _PHOCIS Non Program Reiated
WILLIAM M HOLMBERG 1068 28 3333 252 PHO.CI:S Non Program Related

Total $9,072 20



OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH | 489830 | 34000 00198433 |Not Pard
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK 73117 1207 TOTAL AGENCY CLAIM WARRANT
STATE OF Al Name 01 CL;IJL BU:::I-‘SS von;cm:n NO
. AM u 0 -
OKLAHOMA 2 R VOUCHER DATE December/08/2009 | Warrant Dt
Claim Jacket Voucher Form - " | ASSIGNMENT SECTION . eml arran
ASSIGNEE Agency Board, Comm Dept
Page l of 1 Addsess
2 fosr aupiTEDBY Depastment of Health
INVOICE INVOICE Al Name
Vend I D ) Loc
NO DATE _—
= - I hereby assign this claim to the above assignee and authorize
3535005SEPG9 10/15/2009 | the State Treasurer to 1ssuc a warrant 8 payment to said Claimant Date
assignee .
l DESCRIPTION “CIanm # 0012595 Vouchers from Remote Agencies : I |Rchltd Voucher No. I
ORDER OBJECT OBJECT FUNDING | ACT/ISUB | BUDGET CFDA . OPER
NO AMOUNT| ACCOUNT SUB-ACCT CLASS DEPT REFYR | CHARTFIELD | PROGRAM PROSECT UNIT RESERVED
409 54 554120 1900) 3588005 10
448876 . 554120 40000 3588005 10
| TOTAL 4898 30 I . i e - 2
TR eAe—
| hercby approve this claim for 6 ALAA ‘Z/
pay and cerufy it 1 Auntind servlCBS
with the purchasing laws of Bency Approv ‘gnature
this State Approving Officer's Name Grace E Brown
R ' Twe Chief, Accounting Services Date  _12/8/2009
VCHR 34000 ' 00198433 .



2595

w.
Special Fund 210 ]
Oklahoma State Department of Health
' Data Managment
Intra-Agency Reimbursement »
Invoice # 3535005 Sept ! Invoice Date' 15-Oct-09
Activity 35 Family Health Services : B|Ilmg' Period Sept 09
Sub-Activity 35005 ° Screening & Special Services  210-340-88181
Description : ‘ ' Percent Amount
CPU Usage | ' : o 000% | 000
Direct Programming Services(See Attached N/A 2099 96
Detail) : ' ,
Allocation of Costs by FTE Dastribution ' ' 103% 2798 34
Total Monthly Charges - ' 4,898 30
Payment is due on or before . 14-Nov-09

O e T Boroerr—

Chtef, Accounting Services




SPECIAL FUND 210
FEI 000000291
OEC 5412AAAAAX

DATABILL FUNDlNG}

INVOICE # 3535005 SEP 09

P FOND 2" ACCOUNT |5 SUB " | s " AMOUN TS
190CX00 | 011035NNOA | 88005 136 54
190KDX0 | 011035T40A | 88005 136 50
T90KDX0 | 0110357597 | 88005 136 50
400AR90 | 001035T40A | 88005 853 15
400C700 | 001035TJOA | 88005 136 50

*1 400CNOO | 0010352G0A | 88005 136 50,
400CX00 | 001035NNOA | 88005 259 35
400GMO00| 001035T40A | 88005 3089 61| -
400JL00 | 001035NWOA | 88005 . 1365

TOTAL ____

489830

RECEIVED |
DEC 07 2008

Accounting. Services

Chief, Acaeufiting Services



Month Sep 09

Activity .35

Sub-Activity . 35005

Direct Billing

Family Health Services

4

Screening & Special Services

Employee Amount  Percentage Task Description

EPPACHEN T DANIEL 152483 é1 52 278 - Metabolic Newborn Screening
NANCY J IVINS 8172 113 278. Metabolic Newborn Sqre_emng
PETER M LEMMON 258 06 343 278 Metabolic Newborn Screening '
THOR SHAFFER 23535 325 278  Metabolic Newborn Screening
Tétal $2,099 96



OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 410700 | 34000 00183719 [Not Pad
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK 75117 1207 ‘TOTAL AGENCY CLam WARRANT
STATE OF Al Name o CLAIM BUSINESS | VOUCHER NO
. . MOUNT NIT NO
OKLAHOMA Vend 1 D Loc '0 - AMOU! u
Clamm Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DATE June/05/2009 Warrant bt
: ASSIGNEE = Agency Board, Comm Dept
Page 1 of | . - Address °
e [osr suoiEpay Depaniment of Health
Al Nome
INVOICE INVOICE
Vend | D Loc
NO DATE
V hereby assign this claim to the above assignee and authonize
2535005MARGY 42412009 | the State Treasurer to issue 3 warsant i payment to smd Claimant Date
assignee
DESCRIPTION J leum # 0927385 Vouchers trom Remote Agencics [Retatea voucher No ]
ORDER OBJECT OBJECT FUNDING ACT/SUB HUDGET CFDA OPER -
NO AMOUNT| ACCOUNT SUB-ACCT CLASS DEPT REF YR CHARTFIELD PROCRANM PROJECT uNIT RESER\FD
2195 334120 19901 5588005 09
3747 554120 40000 3588005 0%
. = - . -
0 é AR Q.l.. Z« BA—@-‘.\.A.__., 2
I TOTAL | - 410700 -

AR RN A

VCHR s 34000

1 hereby approve this claim for

payment and certify it

Chuai. A 2 o
T RLLUGTREIY SUTVICES

with the purchasing laws ol
this State

00183719

Agency Approving Officer s Signature

Approving Ofticer's Name Grace E Brown

Twe Chiel, Accounuing Services - Date

I

6/>/2009



h A,
Z ]

SPECIAL FUND 210 DATA BILL FUNDING INVOICE # 3535005 MAR 09

FEI 000000291
OEC 5412AAAAAX

5

W\H B EUNDEIE ACCOUNTER L SUBR B,
vQ\ 199CX99 | 010035NNOA

199KDX9 | 010935T40A | 88005 | 12648
m | 190KDXQ | 0109357597 | 88005 | 126 49
' 400ARS9 | 000035T40A | 88005 790 61
400BT99 | 000935NWOA | 88005 1264
400CN09 | 0009352G0A | 88005 126 49
400CX99 | 000935NNOA | 88005 240 34
200GM99| 000935T40A | 88005 2557 39
TOTAL 4,107 00

117335 ¢

.........

RECEIVED
JUN 0 4 2009

Account:ng Services

N

G & Bron

Chief, Accounting Services




Special Fund 210
Oklahoma State Department of Health
Data Managment
Intra-Agency Reimbursement
Invoice # 3535005 Mar 09 Invoice Date  24-Apr-09
Activity 35 Family Health Services Billing Period Mar 09
Sub-Actw“ny 35005 Screening & Special Services 210-340-88181
Description ’ Peréent Amount
CPU Usage » 0 00% 000
Direct Programming Services(See Attached _ CN/A , 1608 66
Detail) - .
Allocation of Costs by FTE Distribution - 094% 2498 34
Total Monthly Charges . '- 4,107 00
Payment s due on or before 25-May-09 E

RECEIVED
JUN 0 4 2008

Accounting Services

N

- Chief, Accounting Services



Month

 Direct Billing

Mar 09

Activity . 35 o Family Health Services
Sub-Activity 35005 | ‘Screening & Special Services

Employee Amount Percentage Task ~  Description

EPPACHEN T DANIEL . . 91107 1294 278 Metabolic Newborn Screening
PETER M LEMMON 655 15 : 877 278 Metabolic Newborn Screening
THOR SHAFFER 4244 059 218 Metabolic Newborn Screening
Total

$1,608 66

RECEIVED
JUN 0 4 2008

Accounting Services

Ene & B

Chief, Accounting Services



OSF Form 15A CLAIMOF  OKLAHOMA STATE DEPARTMENT OF HEALTH 105 33700 34000 00184018 Not Paid
(Revised 7/03) Address 1000 NE 10TH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name CLAM BUSINESS | VOUCHER NO
. 0001 AMOUNT UNIT. NO
OKLAHOMA bl . i June/09/2009 w
Claim Jacket Vouchér Form ASSIGNMENT SECTION VOUCHER DATE u l arvart Ot
ASSIGNEE ! Agency Board, Comm  Dept
Page 1 of | - Address
& {OSF_AUDITED BY Department of Health
) INVOICE mvoice | M
Vend ID LoC
NO DATE
I hereby assign this claum to the above assignee and authonize
4040002MAROQ9A 412412009 | the State Treasurer to 1ssue a warrant n payment to said Claymant

assignee

[Claxm # 0927650 Vouchers from Remote Agencies l |Reuud Voucher No I

ORDER . OBJECT OBJECT FUNDING ACT/ISUB BUDGET CFDA . OPER
NO AMOUNT{ ACCOUNT SUB-ACCT CLASS DEPT REFYR CHARTFIELD PROGRAM PROJECT UNIT RESERVED
99271 59 554120 19901 4088002 09
126317 554120 21000 4088002 09
430224 554120 40000 - 4088002 09 -
Clone T Do
[ | wowrw] (2

VCHR

34000

1 hereby approve this claum for
pay and certify it pl

Chiet, ATccuning Servites )

with the purchasmg laws of

this State Approving Officer's Name-

Twde

00184018

Agency Approving Officer's Signature

Grace E_Brown

Chief, Accounting Services

MM OB WA

Date

6/9/2009



4

B
SPECIAL FUND 210
FEI 000000291
OEC 5412AAAAAX

&

/%

INVOICE # 4040002 MAR 09

DATA BILL FUNDING

FUND.-[ ACCOUNT.: || SUB. | AMOUNT .
199KFX9 | 010940ER97 | 88002 403 89"
199KFX9 | 010940NG97 | 88002 5519 24
199KFX9 | 010940NL97 | 88002 13 566 39
199KFX9 | 010940QC97 | 88002 1158 65
199KFX9 | 010940W097 | 88002 77741 84
199KFX9 | 010940WC97 | 88002 88158 - g@
210TFX9 | 000940CV61 | 88002 251 88
210WCX9| 000940W097 | 88002 860 17 /@S 3 7
210WHX9| 000940W087 | 88002 151 12 ' :‘3 rzb
400AR99 | 000940NC97 | 88002 2 308 54
400AR99 | 000940TQ97 | 88002 1799 19
~400BI99 | 000940RV97 | 88002 377 82
400BT99 | 000940NW58 | 88002 226 69
400CD99 | 0009405Y97 | 88002 116 49
400CD99 | 000940P797 | 88002 |. 815 46
"400CD99 | 000940PG97 | 88002 1397 94
400CG99 | 000940PK97 | 88002 188 91
400CK99 | 0009405097 | 88002 30080
400CK99 |- 0009405597 | 88002 3652 29 Q % /
400CM99 | 000940TS97 | 88002 6 045 80
400CT89 | 000940PN97 | 88002 188 91 -
400CY99 | 000940TN21 | 88002 151 12 Q\g & g;
400EA99 | 000940VGO7 | 88002 2 460 26 ‘
400EAQD | 000940W097 | 88002 12 159 88|
400EM99 | 000940VJ97 | 88002 377 82
400GC99 | 000940NL97 | 88002 302 25 2_’
400GC99 | 000940W096 | 88002 1,687 61
200HFX9 | 000940VM97 | 88002 15 533 59 722 / 275

TOTAL 150,725 13 ' A
RECEIVED
JUN 0 4 2009
Aecounting Services

Chief, Accounting Services



..

Special Fund 210

Oklahoma State Departmént of Health ;
Data Managment '
Intra-Agency Resmbursement

Invoice # 4040002 Mar 09 : Invoice Date  24-Apr-09
Activity 40 Commﬁmty Health Services Bithing Period Mar 09
Sub-Activity 40002 County Heaith Departments 210-340-88181
Description Percent Amount
CPU Usage _ ' 0 00% 000
Drrect Programming Services(See Attached N/A 364199
Detail) , ‘
Allocation of Costs by FTE Distribution . .. 5534% 147083 14
" Total Monthly Charges : 150,725 13
Payment 1s due on or before 25-May-09

RECEIVED
JUN 0 4 2009

Accountmg Services

/

Chief, Accounting Services



Direct Billing

Month ‘ Mar 09 |

Activity 40 : | " Community Health Services

Sub-Actvity '40002 ' ) County Health Departments

Employee Amount Percentage Task Description
D KEITH LINDSAY "3998 . 180 - 252 PHOCI'S Non Program Related
JAMIE BARNES 1 465 54 99 43 252 PHOCIS Non Program Related
kANOKPAN D FLINN. 616 82 46 0 282 PHOCIS Non Program Related
NANCY J IVINS 21261 11 84 252 " PHOCIS Non Program Related
THOR SHAFFER 5286 | 294 . 252 PHOCIS Non Program Related

TIMOTHY M HIGDON 125418 6308 252 PHbCIS Non Program Related |
Total $3,641 99 -

RECEIVED
JUN 0 4 209

Accountm_g Services

B € B

Chief, Accounting Services




TRAVEL
06/01/:2009 to 03/31/2010

Claims . ' -
PROGCOST - Travel ' 824.01
Total Travel . $ . 824.01

Claims are the direct costs and PROGCOST are the allocated costs.
PROGCOST is allocated based on time charged to this program as a
percentagé of the total.

THIS DOCUMENT CONTAINS
REDACTED INFORMATION



Time And' Effort Cost © June 14, 2010
Cost Accumulation Schedule Prepared By é@

Grant Name: Site Specific Environ. Hith.
Grant Number 5U61TS000063-03
Grant Period - 09/15/2008 TO. 09/14/2009

Program Code 391

-

. ==ProgCost== ==2440ther==
-Year\Month FEES TRAVEL EQUIP OTHER . -FEES TRA\_IEL -EQUIP OTHER
200809 C 7119 82.78 19.44 560.32 0.00 000 _ 0.00 0.00
200810 56.43 " 84.04 4.57 501.14 000 0.00 0.00. 0.00
200811 23.72 78.35 3.82 515.71 0.00 0.00 ©0.00 0.00
200812 57.34 96.72 5.22 671.19 0.00 0.00 0.00 - 0.00
200901 ~ 71.32 8434 4.00 501.53 0.00 © 0.0 0.00 0.00 .
200902 33.59 95.56 36.83 659.79 0.00 . 0.00° © . 0.00 0.00
200903 47.33 - 101.98 24.24 810.21 ' 0.00 0.00 0.00 0.00
200904 . 4093 132.38 0.59 . 501.47 ' 0.00 0.00 0.0 0.00
200905 91.60 116.86 0.50 747.93 : 0.00 0.00 0.00 0.00
200906 46.40 10557 © - 375 . 68319 0.00 . 000 . 0.00 © 0.00
200907 44.73 120.29 2193 - 736.06 © .. 000 0.00 0.00 0.00
- 200908 43.10 113.77 3.00 984.58 ‘ 0.00 0.00 0.00 0.00
200909 6103 19986 2382— 886-29— 0.00 0.00 ' 000 . 0.00
Total 688.71 1,322.50 151.71  8,673.41 . 0.00 ©0.00 0.00 0.00
==3010THER== ] _ ==TOTAL==
Year\Month FEES TRAVEL  EQUIP OTHER FEES TRAVEL EQUIP OTHER
200809 8.36 9.73 2.28 65.83 79.56 . 92.51 21.72 626.15
200810 © 541 - 8.06 0.44 48.04 61.84 92.10 5.01 549.18
200811 - 2.33 7.68 0.37 50.55 ‘ 26.05 86.03 4.19 566.26
200812 6.24 10.53 0.57 73.08 63.58 107.25 5:79 744.27
200901 : 8.06 954 - 045 56.70 . 79.38 93.88 4.45 558.23
200902 . 352 10.02 3.86 69.18 37.11 105.58 40.69 72897
200903 4.96 10.69 2.54 84.89 52.29 112.67 26.78 895.10
200904 4.43 1434 0.06 54.31 ' 45.36 . 146.72 0.65 555.78
200905 10.18 - 12.98 0.06 83.08 - 101.78 . 129.84 0.56 831.01
200906 ’ 512 11.66 0.41 75.44 7 51.52 “117.23 // 4.16 7 758.63
200907 4.67 12.55 2,29 76.78 - » 7 49.40 /132.84 . 24.22 7 812.84
200908 4.24 11.18 0.30 - 96.76 /47.34 A24.95 / 330 A1,081.34
200909 6-05— 19-89— 236 29-33— | 6Tee— 420 75— 2648 82962
Total 73.57 139.85 15.99 913.97 - 762.28 1,462.35 167.70 9,587.38

Page 1 of 1
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Time And Effort Cost June 14, 2010
Cost Accumulation Schedule Prepared By ,

Grant Name: Ottawa County Lead - Site Spec
Grant Number 2929011736
Grant Period 09/15/2009 TO 09/14/2010

Program Code 391

. ==ProgCost== _ ==2440ther==
Year\Month FEES TRAVEL EQUIP . OTHER FEES TRAVEL EQUIP 'OTHER
200909 - 61.03 109.86 23.82 800.29 _ 0.00 0.00 000 - 0.00
200910 ‘ 47.44 70.21 4.10 383.47 0.00 0.00 0.00 0.00
200911 48.89 64.83 11.08 568.32 0.00 0.00 0.00 0.00
200912 83.37 : 71.48 0.99 713.84 " 0.00 0.00 0.00 0.00
201001 3167 , 40.96 0.72 371.07 0.00 ' 0.00 0.00 0.00
201003 28.59 55.56 0.72 388.46 0.00 0.00 0.00 0.00
Total 300.99 41290 4143 - 3,22545 0.00 0.00 0.00 0.00
==3010THER== ' ==TOTAL==
Year\Month FEES - TRAVEL EQUIP OTHER FEES TRAVEL EQUIP _OTHER '
200909 6.05 ' 10.89 2.36 79.33 67.08 120.75 26.18 879.62
200910 2.90 4.29 0.25 23.44 ' 50.34 74.50 4.35 406.91
- 200911 ' 3.1 413 0.71 36.20 52.00 . 6896 11.79 ' 604.52
200912 778 6.67 0.09 66.57 91.15 78.15 1.08 780.41
201001 . '3.21 4.16 0.07 37.67 3488 45.12 079 408.74
201003 3.06 595 0.08 41,61 31.65 61.51 - 0.80 - 430.07 -
- | -/ / /
Total 26.11 36.09 3.56 284.82 ) [/327.10 ] 448.99 / 44.99 V 351027

Page 1 of 1



EQUIPMENT |
06/01/2009 to 03/31/2010

Claims | : -
PROGCOST - Equipment o - . 76.67
Total Equipment | | $ 76.67

Claims are the direct costs and PROGCOST are the allocated costs. ,
PROGCOST is allocated based on time charged to this program as a

percentage of the total.

THIS DOCUMENT CONTAINS
REDACTED INFORMATION



Time And Effort Cost ' June 14, 2010
Cost Accumulation Schedule Prepared By Q
Grant Name: Site Specific Environ. Hith. ' '

Grant Number 5U61TS000063-03
Grant Period 09/15/2008 TO 09/14/2009

Program, Code 391

==ProgCost== : ' ==2440ther==
Year\Month FEES TRAVEL EQUIP "~ OTHER FEES TRAVEL EQUIP OTHER
200809 71.19 - 8278 19.44 560.32 0.00. 0.00 0.00 0.00
200810 56.43 84.04 4.57 . 501.14 0.00 0.00 10.00 0.00
- 200811 23.72 78.35 3.82 515.71 0.00 0.00 . 0.00 0.00
200812 57.34 96.72 5.22 671.19 0.00 0.00 0.00 0.00
200901 ' 71.32 84.34 4.00 501.53 ~ 0.00 0.00 0.00 0.00
200902 33.59 9556  36.83 659.79 .. 000 0.00 0.00 0.00
200903 47.33 10198 - 2424 810.21 000 0.00 0.00 0.00
200904 40.93 132.38 0.59 501.47 0.00 000 0.00 0.00
200905 . 9160 116,86 050 747.93 000 - 000 0.00 0.00
200906 46.40 1105.57 375 683.19 000 . 0.00 0.00 0.00
200907 44.73 12029 2193 736.06 0.00° 0.00 0.00 0.00
200908 - 43.10 113.77 3.00 984.58 ] 0.00 0.00 0.00 . 0.00
200909 6103~ _10086—— 23.82— 806-29— 0.00 000 0.00 0.00
Total : 688.71 1,322.50 151.7 8,673.41 0.00 0.00 0.00 0.00
==3010THER== . . ==TOTAL==
Year\Month = FEES - TRAVEL EQUIP * OTHER FEES -TRAVEL EQUIP OTHER
200809 8.36 9.73 228 65.83 79.55 92.51 21.72 626.15
200810 5.41 806 0.44° 48.04 61.84 © 9210 5.01 54918
200811 2.33 768 0.37 50.55 26.05 " 86.03 419 . 566.26
200812 : 6.24 10.53 057 73.08 63.58 107.25 5.79 74427
200301 8.06 954 045 56.70 . 79.38 93.88 4.45 558.23
200902 3.52 10.02 3.86 69.18 37.11 10558 - 4069 72897
200903 4.96 1069 2.54 84.89 52.29 112.67 26.78 . 895.10
200904 4.43 14.34 0.06 54.31 45.36 146.72 0.65 555.78
200905 ' 10.18 12.98 0.06 83.08 ) 101.78 129.84 056 831.01
200906 5.12 11.66 0.41 75.44 7 5152 - C117.23 /416 7/ 758.63
200907 4.67 . 1255 2.29 76.78 , 4940 /13284 24.22 -7 81284
200908 4.24 11.18 0.30 96.76 /4734 £24.95 / 3.30 ~1,081.34
200909 6-85— 1989 236 I933— . 6708~ 2OTS— 2648 87962
Total . 73.57 139.85 15.99 913.97 76228 . 1,462.35 167.70 9,587.38

N

Page 1 of 1



Time And Effort Cost
Cost Accumulation Schedule

June 14, 2010

Prepared By

Grant Name: Ottawa County Lead - Site Spec
Grant Number 2929011736
Grant Period 09/15/2009 TO 09/14/2010

Program Code 391

_ ==ProgCost== ‘ ==2440ther==
Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER
200909 61.03 109.86  23.82 800.29 0.00 000 ' 000 . 0.00
200910 47.44 70.21 410 . 383.47 000 0.00 0.00 ' 0.00
200911 48.89 64.83  11.08 568.32 : 0.00 " 0.00 0.00 0.00
200912 83.37 71.48 0.99 713.84 0.00 0.00 0.00 0.00
201001 31.67 4096 072 37107 0.00 0.00 0.00 "~ 0.0
201003 28.59 55.56 072 388.46 1 0.00 0.00 0.00 0.00
Total 300.99 412.90 41.43 3,225.45 0.00 0.00 0.00 0.00
==3010THER== : . ==TOTAL==
Year\Month . FEES  TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER
200909 : 6.05 1089 236 79.33 67.08 120.75 26.18 879.62
200910 A 2.90 4.29 0.25 23.44 50.34 " 7450 4.35 406.91
200911 - 3.11 4.13 0.71 36.20 5200 68.96 11.79 604.52 -
200912 7.78 6.67 0.09 66.57 91.15 7815 - 1.08 780.41
201001 3.21 4.16 0.07 37.67 34.88 45.12 0.79 408.74
201003 3.06.. 1 5.95 0.08 4161 : 31.65 ‘ 61.51 . . 080 430.07
| . / 7 /
Total 26.11 3609 - 3.56 284.82 ‘/327‘10 J 44899 [/ a499 vV 351027

Page 1 of 1



- OTHER
06/01/2009 to 03/31/2010

Claims = . 35214.97
PROGCOST - Other | | - 6,‘163.08.
Worker's Comp | . | 322.89
Total Other - | o $ 41,760.-24

Claims are the direct costs and PROGCOST are the allocated costs.
These costs are for things like office supplies and test kits for blood lead.
PROGCOST is allocated based on time charged to this program as a

percentage of the total.

THIS DOCUMENT CONTAINS
REDACTED INFORMATION .



Time And Effort Cost

June 14, 2010 ’
Cost Accumulation Schedule Prepared By [ Q

Grant Name: Site Specific Environ. Hith.
Grant Number 5U61TS000063-03
Grant Period 09/15/2008 TO 09/14/2009

E Program Code 3391

==ProgCost== ‘ . ==2440ther==
Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER.
200809 7119 82.78 19.44 560.32 0.00 000 0.00 0.00
200810 56.43 84.04 457 501.14 - 0.00 - 000 0.00 0.00
200811 2372 7835 382 515.71 ) 0.00 . 0.00 ‘ 0.00 0.00
200812 57.34 96.72 5.22 '671.19 ‘ 0.00 0.00 0.00 - 000
260901 71.32 84.34 4.00 501.53 . 000 0.00 0.00 0.00
200902 _ 33.59 95.56 36.83 659.79 0.00 : 0.00 0.00 0.00
" 200903 47.33 101.98 24.24' 810.21 0.00 ~ 0.0 0.00 0.00
200904 " 40.93 132.38 0.59 50147 0.00 0.00 0.00 0.00
200905 91.60 116.86 0.50 747.93 0.00 0.00 0.00 0.00 .
200906 46.40 105.57 375 683.19 "0.00 © 000 , 0.00 0.00
200907 44.73 120.29 2193 736.06 0.00 0.00 0.00 0.00
200908 43.10 113.77 3.00 '984.58 : 0.00 0.00 0.00 0.00
200909 6103 _30986— 2382—— - 86829~ - 0.00 0.00 0.00 0.00
Total . 688.71 1,322.50 151.71 8,673.41 A 0.00 0.00 0.00 0.00
==3010THER== ' , ==TQTAL==
Year\Month FEES TRAVEL  EQUIP OTHER. . FEES .TRAVEL  EQUIP - OTHER
200809 8.36 9.73 2.28 ' 65.83 79.55 92.51 2172 626.15
200810 541 8.06 0.44 48.04 61.84 92.10 5.01 549.18
200811 - . 233 7.68 037 50.55 26.05 . 86.03 4.19 566.26
200812 6.24 10.53 - 0.57 73.08 63.58 . 107.25 5.79 74427
200901 806 9.54 0.45 56.70 79.38 93.88 4.45 558,23
200902 3.52 -10.02 3.86 .69.18 ‘ o371 105.58 40.69 - 728.97
200903 4.96 10.69 254 84.89 52.29 112.67 26.78 895.10
200904 : 443 14.34 0.06 54.31 45.36 146.72 065 - 555.78
200905 10.18 12.98 0.06 83.08 101.78 129.84 056 - 831.01
200906 - 512 . 1166 0.41 75.44 , 7 51.52 11723 //4.16 ‘/ 758.63
200907 467 12.55 2.29 76.78 7 49.40 /132.84 24.22 7 812.84
200908 4.24 11.18 0.30 96.76 ' '/ 47.34 A24.95 / 330 ~1,081.34
200909 6-85— +9-89— 236 79-35— 67-68— +2075—— 2648 8962

Total -~ 73.57 139.85 15.99 - 913.97 . ’ 762.28 1,462.35 167.70 9,587.38

A

Page 1 of 1



Time And Effort Cost June 14, 2010
Cost Accumulation Schedule' Prepared 'By

Grant Name: Ottawa County Lead - Site Spec
Grant Number 2929011736

Grant Period 09/15/2009 TO 09/14/2010
Program Code 391 '

: ==ProgCost== ==2440ther==

Year\Month FEES TRAVEL EQUIP OTHER  FEES TRAVEL EQUIP ‘OTHER
200909 N 61.03 109.86 23.82 800.29 ‘ 0.00 0.00 ' 0.00 0.00
200910 . ) 47 .44 70.21 4.10 . 383.47 ) 0.00 - 0.00 0.00 0.00
200911 48.89 64.83 11.08 568.32 0.00 " 0.00 0.00 0.00
200912 83.37 71.48 0.99 713.84 0.00 0.00 0.00 0.00
201001 : 31.67 40.96 0.72 371.07 ’ 0.00 0.00 0.00 . 0.00
201003 28.59 55.56 0.72 388.46 : 0.00 0.00 0.00 ’ 0.00
Total 300.99 412.90  41.43 3,225.45 0.00 0.00 0.00 0.00
==3010THER== . - ==TOTAL==

YearMonth . FEES  TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER
200909 6.05 10.89 2.36 79.33 . 67.08 120.75 26.18 ’ 879.62
200910 2.90 4.29 0.25 23.44 50.34 74.50 4.35 406.91
200911 3.11° 413 0.71 36.20 52.00 68.96 11.79 604.52
200912 7.78 6.67 0.09 66.57 . 91.15 78.15 1.08 780.41
201001 3.21 4.16 0.07 ‘ 37.67 34.88 45.12 0.79 "408.74
. 201003 . 3.06 5.95 0.08 4161 : 3165 - 61.51 - 0.80 . 430.07
Total 2611 . 36.09 3.56 284.82 VAL J 44899 [ aa90 vV 351027

Page 1 of 1



Worker's Comp
06/01/2009 to 03/31/2010

FUND OBJ CODE REF #  AMOUNT
400BT99 . 1231 . M66964 26.69
400BT99 1231 M66962 2.02
400BT99 1231 M69163 1.40
400BT99 1231 M69165 26.69
400BT99 1231 N10029 27.52
400BT99 1231 N10844 -1.40
400BT99 1231 - N10050 . 26.69
400BT90 1231 N20946 1.43
400BT90 . 1231 - N15466 1.43
400BT99 1231 N10050 38.42
400BT90 ' 1231 N15706 19.36
400BT99 1231 N09983 1.40
400BT99 1231 N10049 2.02
400BT90 1231 N20950 . 38.24
400BTO0 1231 . N27217 0.65
400BT99 1231 N05014 1.40 ., .
400BT99 1231 N10846 -26.69
400JLO0 - 1231 N34769 19.36
400JLOO 1231 100847 19.36
400JL0O0 1231 - N53834 14.56
400JLO0 - 1231 100848 11.83
400JLOO - 1231 N34769 1.43
400JL00 1231 N49374 1.43
400JLO0 1231 N53834 1.43
400JLO0 1231 N40826 1.43
400JLO0 1231 100849 | 1.43
400JLO0 1231 N41206 4.19
400JLO0 1231 N40832 10.35
400JL00 1231 N49377 48.82

Total . 322.89



(737 Form 15A _ \ CLAIMOF  OTTAWA COUNTY 730676 | 32000 00182975 |Not Paid
(Revised 7/03) Address HEALTH DEPTI930 N ELM ST MIAMI OK 74354 3400 TOTAL AGENCY CLain WARRANT
STATE OF Alt Name . cLAn - BUSINESS | VOUCHER NO
. 0001 . AMOUNT uNIT NO
OKLAHOMA jredio roc - e
Claim Jacket Voucher Form ASSIGNMENT SECTION OUCHER DATE uty/06/2 Warrant Dt

ASSIGNEE Ageacy Board, Comm Dept

Page | of 1 [y - Address )

. 1SE._AUDITED BY Depanment of Health

INVOICE INVOICE AltHame ;
. Vendt D LoC
NO - DATE . —_—
| hereby assign this claim to the above assignee and authorize
58090LP6 24 6/29/2009 | the State Treasurer to issue a warrant in payment to said Claimant K Date
assignee
DESCRIPTION lCla:m #0000322 Vauchers trom Remote Agencies J llldmed \oucher No | '
ORDER OBJECT 0BJECT FUNUDING | ACTISUB | BUDGET CFDA OPER .
nNO AMOUNT| ACCOUNT | SuB-acCT CLASS VEPT REFVR | CHARTFIELD | PROGRAM PROJECT yNIT RESERVED
3409012391 7406 76 334260 40000 4040002 09
! o e T T
—
Cnen. & Broirn—z
[ TOTAL I 7306 76 Ch 2t Ascounting Sepvices

1 hereby approve this claim for

payment and certify 1t

Agen ring Oflicers S
with the purchasing laws ot gency Appraving Oflicers Signature

this State Approving Oflicer’s Nanie Grace E Brown
Tinle  Chicf, Accounting Scrvices Date  _7/6/2009

LT

VCHR 34000 00185973


file:///auchtr

86/29/2889 16 59 9185413388 OCHD PAGE @2/83

INVOICE rox S40R0 019381 INVOICE NO M‘# INVOICEDATE /292009

% COUNTY IIEALTH DCPARTMENT OTTAWA FEI

PROGRAM OLP Ottawa County Lead Project REIMBURSEMENT PERIOD 67292009 and 06292009
SERVICE DATE  DESCRIPTION VENDOR UmtPnce  #ofUmts  AMOUNT
0612009 SUPPLIFS 27 ‘ INC ( { { 7 30676 t
2 _ €SA i b |
| INVOICE TOTAL | 730676

RIBCEIVIZD)
| JUN 2 9 2009
- ‘ Budget & Funding Service
RECEIVED |
JUN 30 2009

Accounting Services

SUBMITTED BY! . (W&‘AQ'.:[’ . oart _OL-29-09

(Authorized County Staf) |

APPROVED BY PATE o 2. 20

(Program or Service)

FUNDING SECTION (Resmered Usc)

B

LIO#
~ : Fund Account SubAct Object Code : Amount
7 129 - .
(funded b?) (Date) ‘ Fund Account SubAct Object Code Amount
(enteredby)  (Date) Fund Account SubAct Object Code Armount

| e | 35913



FUNDING SHEET
PURCHASE ORDER HG12391
LEAD PROJECT

400BT99 000940NW58 40002 3426AAAAAX

TOTAL

LINE 2 $7 306 76

$7 306 76

$7.306 76



Isaac, Patrick:L

From Barr Cheryl

Sent , - Monday, June 29 2009 4 20 PM
To . Blankenship Melanie A

Cc : Dorsett, Mark R , Isaac Patrick L
Subject RE Lead Reumb

Attachments OttCty Spreadsheet2008 (3) xis

Thanks Melanie
Patrick, you will be receiving a faxed invoice because mailed faxed to not arrive in a timely way

Mark, correct me If I'm wrong, but according to my spreadsheet, there 1sn’t enough funding left in thaf budget line to
pay for the pending ESA expense of $3954 76 (see Melanie’s e mail below) ESA 1s provides blood testing supplies

From Blankenshup, Melanie A

Sent Monday, June 29, 2009 4 03 PM
To Barr, Cheryl

Cc Waldron, Susan A

Subject Lead Reimb

Faxing you invoice for $7306 76, two still pending- Lakeland $5091 11 and ESA $3954 76 Once merchandise 1s recewed
and paid, | will fax the invoices to you

Thanks,

- Melanie Blankénsth
Administrative Assistant : ' .

Ottawa County Health Dept

1930 N Elm

Mlaml' Oklahoma 74354
(918) 540-2481 ext 212 .
(918) 541-9390 fax



OSF Form I5A CLAIMOF  OTTAWA COUNTY ) 39>476 | 34000 00188307 |Not Paud
(Revised 7/03) Address HEALTH DEPT1930 N ELM ST MIAMI OK 74354-540¢ TOTAL AGENCY [ CLAlm WARRANT
STATE OF Al Name CLAINL BUSINESS | VOUCHER NO
0001 AMOUNT UNIT NO
OKLAHOMA L = vou TE Augusv04/2009 w. ot
Claim Jacket Voucher Form ASSIGNMENT SECTION OUCHER DA upusBar asrant
ASSIGNER Ageney Board Comm Dept
Page t of | Address .
& fose_supitep By Department o! Health
‘ Al Name h
INVOICE INVOICE .
Vend't D Loc
o DATE -
1 hereby assign thus claun ta the above assignee and autharize .
58090LP06-26 71202009 the State Treasurer to 1ssue a warrant in payment to said Claimant Date
assignee
DESCRIPTION Claim # 0002079 Vouchers from Remate Agencies ] Imlaud Voucher No ] E]
ORDER OBJECT OBIECT FUNDING ACT/SUR | BUDGET CFuA OPER .
NO AMOUNT] ACCOUNT | sus-accT CLASS DEPT REFAR | CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
3409012391 39476 334260 40000 4040002 09
Al . N - - .
~ Clhoew & Do
[ vora | 195476 Chief, Accovnting Services

AR AR

VCHR 34000

J

R

1 hereby approve ths claim lor

pavment and certify 1t
with the purchasing laws ol
this State

Tatke

L

00188307

Approving ‘Olficer's Name

Agency Approving Otficer s Signature

Grace E Brown

Chief, Accounting Services s Date

N

8/4/2009



€

a7/2a/288s

14 @8 39185419399

OCHD . PAGE B82/83
INVOIGE ros 34401239 | INVOICE NO oLPO Ay WVOICEDATE 2202009
COUNTY REALTH DEPARTMENT OTTAWA ) FEIN
PROGRAM  OLP . Ottawa County Lead Project ' REMMRBIURSEMENT PER(OD 112012009 and §7/20/2009
SERVICE DATE DBSCRIPTION - VENDOR UnitPnce  #ofUmts  AMOQUNT
r06/2009 l SUPPLIES -27 ESA, INC { 3,954 76 l
B ’ INVOICE TOTAL: | 395476
, -
e BT
m@\“_ R IR j :
w2 1 Zﬂﬂg
Budget & undtﬂgfﬂe“"ce
v C‘m
. ' - Z°
[qp]
- ™
=z [9p)
\/‘A J -
SUBMITTED B h) '
(Authonzed County Staff)

DATE mgO‘O ;

(Program or Service)

DATE
FUNDING SCCTION (Restrictsd Use)
' /
w D L 2 2};@
: : Fund, Account, SubAct, Obzed Amount

Qé@ 1,2;9 -
(funded by) (Date) Fund, Account, SubAct, Object Code Amount
(entered by)  (Date) Fund, Account, SubAct, Object Code

VAi= 90] 332077 .



FL\JNDING SHEET

PURCHASEORDER -~ H012391

LEAD PROJECT

400BTS9 000SAONWSS 40002  3614AAAAAX
TOTAL

 lne 2 $3.954 76

$3,954 76

$3,954 76



Isaac, Patrick L.

13

From . Barr, Cheryt :

Sent Thursday, July 23, 2009 8 44 Al

To saac, Patnck L~

Subject Ottawa County

Patrick, V _

The recent invoice from Ottawa County for purchases from ESA 1s a medical supplies expense for blood lead testing
supphies If you have any further questions, please let me know

Thanks

Cheryl .



~e

Lopo, Tom G.

From Hillemeyer, Ashley L

Sent Tuesday, August 04, 2009 8 18 AM

To : Lopo, Tom G, Barr, Cheryl

Cc " Hartzell, Bonnie L, Andrews, Angela M, Jablonski, Carol L
Subject . RE Ottawa Co Lead Project PO # 3409012391

This 1s done

- From: Lopo, Tom G

Sent: Thursday, July 23, 2009 8 44 AM

To: Barr, Cheryl

Cc: Hartzell, Bonnie L Andrews, Angela M, Hillemeyer, Ashley L , Jablonski, Carol L
. Subject: FW Ottawa Co Lead Project PO # 3409012391

Cheryl, FYI Please see below from Ashley

From: Hiftemeyer, Ashley L

Sent: Wednesday, July 22, 2009 4. 44 PM

To: Lopo, Tom G

Cc’ Hartzell, Bonnie L , Andrews, Angela M

Subject: RE Ottawa Co Lead Project PO # 3409012391

If nothing has patd incorrectly, then this request should come to Procurement from the program area, pursuant to the
change order procedure

From: Lopo, Tom G

Sent: Wednesday, July 22, 2009 4 34 PM

To: Hillemeyer, Ashley L

Cc: Hartzell, Bonnie L , Andrews, Angela M
Subject: Ottawa Co Lead Project PO # 3409012391

Claim # 002079 Ashley, PO line 1 1s for educational supphes and PO line 2 is for.blood lead testing and there 1s not

enough balance (2052 34 Jon 40000 4040002 PO line 2 Dist line 3 to voucher this June claim for 3954 76 and it does

not appear that anything was paid incorrectly This contract ends 8/31/09 and there 1s still a sizeable amount of $$ on

the PO so you may want to consider moving funding from another line instead of doing an mcrease Just a thought
Thank you !



OSF Form (SA
(Revised 7/03)
STATE OF
ORLAHOMA

Claim facket Voucher Form

CLAIM OF
Address
Alt Name
Vend 1 0

5091 10 34000 00187639 Not Paid

Page { of |

[osE_suniTED BY.

* Address

INVOICE
NO

INVOICE

DATE

58090LP0625

K

11412009

OTTAWA COUNTY
HEALTH DEPTI930 N ELM ST MIAMI OK 74354 540! TOTAL AGENCY CLiIM WARRANT
cLam BUSINESS | VOUCHER NO
Loc 000} AMOUNT UNIT NO
VOUCHER DATE  July/22/2009 [ Warrant Ot

ASSICNMENT SECTION

ASSIGNEE

Apency Board Comm Dept

Alt Name

Department ofHeél(h

Vend 1 ©

LOC

1 hereby assagn thes claun to the above assignee and authorize
the State Treasurer to 1ssue 3 warrant in payment (o sad

assignee

Ciawmant Date

[Clanm # 0001995 Vauchers trom Remote Agencies

| IR:I:llcd M oucher No l

ORDER OBJECT OHIECT FUNDING | ACT/SUB | BUDGET CFpA OPER
NO AMOUNT| ACCOUNT SU8 ACCT CLASS DEPT REFAR CHARTFIELD PROGRAM PROJECT UNIT RESERMN Ep
3409012391 509110 556140 40000 4040002 09
/
.
r ' &L Broo—
TOTAL 1 4 5091 IOT Ao i

JRHIRIRID

VCHR

[} ||trtb;' approve this claim tor

ChigT I T IETees

pavment and cerly 1l
with the purchasing faws ot
s Stte

Agency Agproving Officer’s Signature
Approving Otticer's Name Grace £ Brown
Tile  Chief, Accounting Services Dae  _7/22/2009

I R B

24000

001876.,9




: PAGE 82/ 82_‘
%ISJ.DL ‘

A ————

&‘ INVOICE

Pt 3HOA0IA39)  nevorce No SBOADLPDLISvorcE DATE 7114009
Q] COUNTY HCALTHDFPARTMENT  OTTAWA

\é?}l 14/28688 16 23 9185413338 OCHD

TFI
FROGRAM  OLP - Ottawa County Lead Projoct © RCIMBURSCMENT PERIOD  7/6/2009 and 07/1412009
‘ Q SCRVICFDATE  DFSCRIPTION ' VENDOR UntPrice #ofUnns  AMOUNT
[ 0672009 T NON ALLOCABLE EQUIPMENT -4 LAKELAND OFFICE SYSTEM 5091 w—‘
' INVOICE TOTAL l—s 08110 ]
DT,
! ’ - _
W
= JUL 2 0 7909
O B .
g . udget
L;‘;: o get & Funding s,
— O
ny o - N
-
o =
N—on
5 =
R =

\7/( red QQP&\“ }”M&‘Q/cnc)o:cq a«/uj(a%

L3

SUBMITTED BYLVMML«&,‘F___
" (Authonzed County Staff) -

——

DATL >7~ U-P.Dq ‘

APPROVED BY

z DATF
ram of Sarvice) :

FUNDING SECTION (Restricted Use)

o Al el 3g/ "

Fund Account SubAct, Object Code
— -

Amount
Ve
funded by) (Dste) Fund Account SubAct Object Code Amount
(enteredy)  (Date) Fund Account SubAct Object Code Amount

V¥ €0 \%71 N



FUNDING SHEET

PURCHASE ORDER H012391

LEAD PROJECT

400BT99 000940NW58 40002 3614AAAAAx | $5.091 10

- TOTAL $5091 10

LINE1-| $509110

3

Lo

o

-
a3

-

it
o<

R
PETNEEER. S o Ao T = Y

L

.
W™

A

B
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Isaac, Patrick L

A 3

From~ Barr Cheryl

“Sent . Monday July 20, 2009 11 27 AM
To isaac Patnck L , :
Subject FW Lead Reimbursement

Faxed invoice due to unreliable mail delivery

From Blankenship, Melanie A

Sent Tuesday, July 14, 2009 3 26 PM
To Barr, Cheryl

«Subject FW Lead Reimbursement

Faxing revised invoice $5091 10

From Blankenship, Melanie A

Sent Tuesday, July 14, 2009 2 43 PM
To Barr, Cheryl

Cc Waldron, Susan A

Subject Lead Retmbursement

Faxing invoice $5091 11, one pending for ESA for $3954 76 will be paid 7/20
Thanks,

Melante Blankenship

Administrative Assistant

Ottawa County Health Dept

1930 N Elm '

Miami, Oklahoma 74354
(918 540-2481 ext 212
(918) 541-9390 fax



OSF Form 15A CLAIMOF  QTTAWA COUNTY 1200500 | 34000 00192050 Not Paid
(Revised 7/03) Address HEALTH DEPT1930 N ELM ST MIAM! OK 74334 540t TOTAL AGENCY cLam WARRANT
STATE OF Alt Name . . CLAIM BUSINESS | VOUCHER o
v 003 AMOUNT UNIT xO i
ORLAHOMA = toc 2 FOUCH! . TE S ber/16/2009 | W
Clamn facket Voucher Form ASSIGNMENT SECTION YOUCHER DATE __ Sepiember/162009 | warrant ot
ASSIGNEE Agen v Board Comnm  Dept -
Page t of } Address
e _losf_supitepsy Department ot Health
B Alt Name
INVOICE INVOICE
Vend1 D LocC
NO DATE -
1 hereby asssgn this claim to the abave assignee and authonize
28100LPO8 02 8/5172009 | the State Treasurer to 1ssue 3 warrant in payment to said Clatmant Date
. assignee
DESCRIPTION Claim # 0006177 Vouchers trom Remote Agencies . ' ] qumd \ oucher No I - :
:
ORDER OBJECT OBJECT FUNDING ACT/SUH | BUDCET CFbA OPER
O AMOUNT| ACCOUNT | SUB-ACCT CLASS VEPT REFVR | CHARTFIELD | PROGRAM ;. PROJECT . UNIT RESER\ ED
409012394 1200500 336190 . 40000 4040002 10

| - - E oo T Boroern—
l TOTAL T 12 005 00 . - Chief, Accoupting Services

{ twreby approve thws clam for

payment and certify n complics

Ageney A ving OtTicer s Signau
with the purchasing laws of gencv Approving Otficers Signature

this State Approving Otficer's Name Geace E_Brown
’ CTwle  Chiet, Accountng Services Dae _9/16/2009

VCHR 34000 00192050



PAGE 82/04

\3/31/2@@9 9 59 9185419398 OCHD
™
INVO-CE ror SHODI1I3( mvorcemWwvdxcﬁ DATE 873112009
COUNTY HEALTHDEPARTMENT ~ OTTAWA \ FEW .
' PROGRAM  OLP - Otiawa County Load Project - REIMBURSEMENT PERIOD  8491/2009 and 08/31/2009
0/3 ¢oale_ SERVICE DATC /oasé/ \ \ VENDOR _umtPnce #ofUnts AMOUNT
3¢ /d 08/2009 QUIPMENT MAINTENANCE - 2 LAKELANDOFFIQE system |, | - [ nooo]
30619 [_osfzoos: B ] \mms_m/ T K marcsmes | _ /1 [ umsw]
. - a - INVOICE TOTAL | 1200500]
vine |-3 ' o
' sep 012008
é’ < | | . ~  Budget & Funding Service
= | | | < |
85 . S RECEIVED
7
2w SEP - 1 2009
_“ & - “Accounting Services’

susmmrreo By M0N0 Jﬂm_x__)_ DATE %lﬁ
(Authorized Courty Staff)

»  APPROVFDRBY HPMM-‘\ | DATE 9;”./ ~0 9

ﬁmmm or Service)

mmﬁgf?md%) ‘ o 2 gj d A Am6Unt

Q¥ &Ll

Fund Account, SubAct Object Code

o M

(inded by)  (Date) Fund, Acoount, SubAct Gbjedt Coda
, Amount

Fund Account, SubAct, Object Code

V0D 92050

{entared by)  (Date)



-

-

FUNDING SHEET
PURCHASE ORDER H012391

LEAD PROJECT

400BT90 001040NWS58 40002 3J619AAAAAX : 12005
: TOTAL $12 005 00

LINE 1-3 $12005 00



' |sadc, Patrick L ‘ e e

From . Simms Cindy E .

it Sent Tuesday September 01 2009 11 17 AM
““"-‘% To : . Isaac Patnck L
% ce : Barr, Chery!
S{,’; Subject : inv 58100LP08-02
E ) Invoice # 58100LP08 02 1s for Ottawa County
s ' : :
Invoices from Ottawa County are faxed to reduce the risk that an invoice does not arrive in our office for processing We
have had two instances in which invoices were not received
Yy
;
Y
s




‘

-

Business Unit I34000 {
[3409012391 |

View Results J

_ PO No

Download results in

View All

Excel SpreadSheet CSV TextFile (1 kb)

Page 1 of 1

First . 160f6 P Last

Unit PO No |line S:S;d DlstnLt:ut;on Anfgmt iv;gi?:f Quantity Fﬁ':;f‘ g Dept %‘é‘f’ Account|Finalized
1]34000]3409012391 1 1 1} 7043 000 0000] 00021}40000 }4040002{09 |536000 |N
2]3400043409012391 1 1 2]19139 440 0000| 03062140000 [4040002{09 [536000 [N
3|34000] 3409012391 1 1 3]11669 560|11669 560] 03083]40000 |[4040002|10 |[536000 |N
41340004 3409012391 2 1 11 1741290 - 0000} 08172140000 [4040002|08 [536000 N
5}3400013409012391 2 1 2] 335440| 335440]  00207]40000 }J4040002j10 }534000 jN
6]34000{3409012391 2 1 3]14161 130 0000] 00334]40000 [4040002|09 |534000 |N

https //corefp oklaosf state ok us[psc/mrfsi_4/EMPLOYEE/ERP/q/”ICerName=OCP_P00356&'

-

9/16/2009



OSF Form 15A . CLAIMOF  OTTAWA COUNTY 170967 | 34000 00185472 | Not Pard
(Revised 7/03) o Address HEALTH DEPT1930 N ELM ST MIAMI OK, 74354-540( TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name . oot CcLAM BUSINESS | VOUCHER NO
. UNT NO
OKLAHOMA Vead 1D Loc = AMO! - wu;;:qg
Claum Jacket Voucher Form ' ASSIGNMENT SECTION _ UCHER DATE une/2: l Warrant Dt.
ASSIGNEE Agcocy Board, Comm Dept
Page 1 of 1 - Address
— e |0SE_AUDITED BY. Department of Health
Alt Name
INVOICE INVOICE
. Vead (D we __
NO DATE —_———
1 hereby assign this claim to the above assignee and authorze
58090LP0622 6/16/2009 | the State Treasurer to issue a warrant «n payment to said Claimant . Date
assignee
DESCRIPTION ‘Clalm #0929193 Vouchers from Remote Agencies I | Related Vouches No |
ORDER OBJECT OBSECT FUNDING | ACT/SUB | BUDGET CFDA : OPER
NO AMOUNT| ACCOUNT | Sus-AccT CLASS DEPT REFYR | CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
3409012391 170967 536140 40000 4040002 09 .
[ TOTAL l 1 70967l .
- 7
1 hereby approve this claim for éM Z [3 A e
payment and certufy it ties - -
A
withthe purchasmg faws of gency AE‘mﬁ.Ednmsm&mg Services
this State Approving Officer’s Name Grace E Brown
Tide Chief, Accounting Services ) Date _6/22/2009
VCHR 34000 00t 85472



r

86/16/2883 17 4’ 3185419398 OCHD

PAGE B2/85

INVOICE PO¥ 12341 INVOICE NO TBOAOLP O3~ INVOICE DATE- 611672009
COUNTY HEALTH DCPARTMENT. OTTAWA "FRI .
PROGRAM OLP Ottawa County Lead Project REIMBURSEMENT PERIOD  6/8/2009 and 06/16/2009
SERVICCDATE  DFSCRIPIION : VENDOR - UnitPrace flof Units  AMOUNT
T R
0572009 l SUPPLIFS 27 3, 1y ADMIRAL EXTRESS Ne f i 1647 ]
os/zoo9 ] SUPPUFS 27 R(_ (Y BESTBUY . L l l 376 93
Us/zooo | sureums 11 gt 3¢, 1y SOONERPRINTING l ] | 168 oohl

INVOICE TOTAL L_1._709 87 [

RECEIVED
JUN 192009

Accounting Services

J

(Authonzed County Staff) !

SUBMITTFD kaf\ﬂ,bwaéﬂgddﬂa.»b : vate _-i-09

APPROVED BY DATE Zn -18-0O l

Program or Service)

FUNDING SECTION (Restricted Use)

c }/Ou:(pa A/ ot on;";:):)og/¢ ‘
Q&Z g,;zzﬂ |

(Date) Fund, Account SubAct Object Code -

Amount

(enter_ed by) (Date) Fund Account SubAct Object Code Amount

1857



FUNDING SHEET
- PURCHASE ORDER H012391
| LEAD PROJECT |
400BT99 000940NWS8 40002 3614AAAAAX $1 ,769‘67
TOTAL | $170967

LINE 1 $1,709 67



Y

0

. {-
Isaac, Patrick L { Cee

From Barr, Cheryl

Sent : Thursday, June 18, 2009 1 41 PM

To Isaac Patrick L -
Subject P0O3409012391

Patrick, you will be receiving an invoice from Ottawa County that has been faxéd ih to ensure that it 1s received Thanks
Cheryl . ‘



QSF Form 15A CLAMOF  OTTAWA COUNTY 247100 | 34000 00184395 [NotPad -
"
(Revised 7/03). Address HEALTH DEPTI930 N ELM ST MIAMI OK 74354-540t TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name oo . C:xr BUSINESS | VOUCHER NO
OKLAHOMA Vend 1 D Loc - AM ,W:JNIT i NO
Claim Jacket Voucher Form ASSIGNMENT SECTION ] ‘OUCHER DATE 072009 I Warmrant Dt.
‘ ASSIGNEE Agency Board, Comm. Dept
Page 1 of 1 Address
o8 fose_avpmEnEY Department of Health
INVOICE mvorce | T -
Vend 1D we
NO DATE ———
I hereby assign this claum to the above assignee and authorze
58090LP0520 6/112009 the State Treasuser to 1ssuc a warrant in payment to said Claymant Date
‘ assignee
DESCRIPTION lCIalm # 0928074 Vouchers from Remote Agencies ] lllzhltd Voucber No. | .
ORDER OBJECT OBJECT FUNDING | acTsus | BUDGET CFDA OPER
NO AMOUNT} ACCOUNT | SuB-ACCT CLASS DEPT REFYR | CHARTFRIELD | PROGRAM PROJECT UNTT RESERVED
3409012391 247100 536190 406000 4040002 09
.
’
Erner T DBion—r
[ rom | 24n 00| Chief, Accounting Services

VCHR

34000

I hereby approve this claim for

pay and certify 1t 1
; A fTicer’
with the purchasing laws of Agency Approving O w.e 's Signature
this State N Approving Officer’'s Name Grace E Brown -

Twle  Cheef, Accounting Services Date _6/10/2009

00184395

LTy



OCHD " PaGE ©82/03

wsml/zaag 17 23 9185419338
{ .
\

INVOICE pov 3440 13391 mvoicENo SEOAOLLOSID INVOICEDATE 61412009

CUUNI Y HFAL I H DEPARTMENT OTTAWA ICi#
. PROGRAM  OLP - Ottawa County Lead Project RFIMBURSEMENT PERIOD  5/23/2009 and 06/01/2009
&[uc SFRVICEDATE  DESCRIPTION VENDOR UntPrce #ofUmts  AMOUNT
SWPP L 052005 - | SUPPIPS-27 LAKELAND OFFICE SYSTEM | l | 2471 oo]
3¢ | INVOICE TOTAL | 247180 |

~-

RECEIVED

©JUN 0 4 2009

. Accounting Sew‘cesv\/\kt{‘lﬁ
. (:. ‘ .

SUBMITTED BYWLL/CM D/%LM,QA_,() DATF -0l
(Authorized County Staff) : .
APPROVED B\"’%// Lte W ' | . DAmE -307
/(ProgrgrﬂorSemce) o : '

FUNDING SECTION ('Restncted Use) '
wos L0 26/¢

Fund, Account SubAct Object Code Amount
é nded by) (Date) Fund Account SubAct Object Code . Amount

(enfered by)  (Date) : Fund Account SubAct Object Code Amount

\/%F oL Y4395



FUNDING SHEET
PURCHASE ORDER H012391
LEAD PROJECT
400BT99 000940NWS8 40002  3619AAAAAX
| TOTAL

CLINE1 $247100

$2 47100

"$2 471 00



OSF Form 15A CLAIMOF - OQTTAWA COUNTY 12500 34000 0020105 Not Paid
(Revised 7/03) Address HEALTH DEPT1930 N ELM ST MIAMI OK 74354-540¢ TOTAL AGENCY CLAIM WARRANT
STATE OF Alt Name . cLam BUSINESS | VOUCHER NO
Vi 0001 AMOUNT UNIT NO
OKLAHOMA w0 i VOUCHER DATE January/08/2010 l W, Ot
Claim Jacket Voucher Form ASSIGNMENT SECTION A anuary/08/2 arrant
. ASSIGNEE Agency Board, Comm  Dept
Page 1 of | Address
€ losf supitepBY Department of Health
INVOICE INVOICE Al Name
) ! Vend 1 D Loc
NO DATE "
~ 1 hereby.assign this claim to the above assignee and authorize
38100LPI1207 12/11/2009 | the State Treasures to issue a warrant in payment to sad * Clasmant Date
. assignee .
[Claum # 0015150 Vouchers from Remote Agencies J Retated Voucher No
ORDER OBJECT OBJECT FUNDING ACTISUB | BUDGET CFDA OPER
NO AMOUNT] ACCOUNT SUB-ACCT CLASS DEPT REFYR | CHARTFIELD | PROGRAM PROJECT UNIT RESERVED
3409013963 12500 536140 40000 4040002 10
t
R ~\
TOTAL I : 125 00]

1 heceby approve thus clamm for

I‘!a:af' .I\o-kn.mhn; S3p4C8E

payment and certify 1t p

with the purchasing laws ot
this State

Tide

Approving Officer's Name

Agency Approving Officer’s Signature

Grace E_Brown

Chief, Accounting Services Date

RO 0 OO

VCHR

34000

00201035

1/8/2010



12/29/20093 17 28 9185419398 OCHD _ PAGE 02/83

&é - -%

INVOICE ror 34090138 (3 INVOICT NO SBJQDLP 1101 INVOKEDATE 12112009

N
U\ . COUNTY HEALTH DFPARTMFNT OTTAWA FEI

PROGRAM  OLP - Ottawa County L.ead Project RPIMBURSEM‘ENT PERIOD  10/1/2009 and 12/11/2009

SERVICE DATF  DESCRIPTION VLNDOR UnitPrce #ofUmts  AMOUNT

I 1072009 l EQUIPMENT RENTAL 21 . LAKELAND OFFICE SYSTEM I J l 125 Oq

| | o INVOICE TOTAL | 12500
W coole. 36 1Y

. SUBMITTED BY L_“ Ueln o 44}__&_23411 P’  paw 1

{Authonzed County Staff)

APPROVED DY : DATE_L— Lo =070
(ngram or Sefvlce) '

FUNDING SECTION (Restricted Use)
s _&Q{__ Hig | B

_ _ Fund Account SubAct, Object Coda o © Amount -
(%ng‘- by) (Dats) Fund Account SubAct Object Code ~ Amount
(entered by)  (Date) ~ Fund Account SubAct, Object Coda , Amount

Vi o020)p325
DY g



FUNDING SHEET
PURCHASE ORDER

LEAD PROJECT
4004L00 001040NWS8 40002

LINE1  $12500

.

H013963

3614AAAAAX

TOTAL

$125

$125



OSF Form 15A ‘ CLAIMOF  OTTAWA COUNTY 75098 | 34000 00206550 | Nat Pad
(Revised 7/0 ) Adds s HEALTH DEPT1930 N ELM ST MIAMI OK 74354 340 TOTAL AGENCY cLan WARRANT
" STATEOF Alt Nam ) . ooon CLAIM - BUSINESS | VOUCHER NO
v Loc . AMOUNT. UNIT NO
ORLAHOMA = y \OUCHER DAT March/19/°010 w. ot
Claim Jacket Voucher Form ASSIGNMENT SECTION / UCHER DATE are anant
’ ASSIGNEE AL cyB 2d C oam D pt
Page L of | Address
& [osy_aupiEp By Depariment of Health
\WVOICE INVOICE AftNam '
INVO! v i Loc
NO . DATE —_—
I hereby assign this claim to the above assignee and authorize
S8100LPO2 11 31,2010 the State Treasurer to 1ssuc a warrant o payment to said Claimant Date
assignee . .
DESCRIPTION [Clanm # 0020630 Vouchers tfom Remote Agencies J [R acd\ web N I
ORDER OBJECT OBSECT FUNDING ACTISUS | BUDGET CFDA OPER
NO AMOUNT{ ACCOUNT | SUB-ACCT CLASS DEPT REF VR CHARTFIELD | PROGRAM PROSECT uNIT RESERVED
13409013963 - 255098 536140 40000 4040002 10
. { .
i ToTAL ‘ . 255098 l ‘ : Chief Accounting Services
[ hereby approve this ctaim for
pay and certify pl Y x STcersSrom
e TovIN, cer’s Si re
with the purchasing laws of Bency App 8 O Bruature
this State Approving Officer's Name Grace E Brown

'

Tle  Chief, Accounting Services Date _3/192010

A MO A

VCHR o 34000 © 00206550



file:///OUCHER

83/83/2018 17_89

9185419399

" INVOICE rov 30040 13463

COUNTY 1IFAT TI DFPARTMFNT OTTAWA

O 226 27

QCHD /

INVOICE No SBDOLALG. -1 }

REIMBURSEMFNT PERIOD

 PAGE  92/03

7
/

INVOICL DATE  3AR010

rPW

PROGRAM OLP Ofttawa County Lead Project 2/12010 and 03/03/2010
SFRVICL DATE . PESCRIPTION VENDOR Umit Pricc ¥ ofUnhs AMOUNT
ﬁmmo ] SUPPLIFS 27 ESA INC

£IVED
RECE

WAR 1

NS (:ou“““g S

R

INVOICE TOTAL (-2 55098 |

enIceS.

. : . S
3/ i15/2010 T,
| SUBMUTTED ava pAtE _(8 -D3-1D
(Authorized Caunty Staff) :
APPROVFD BY DATE

Chec o
nt?' .

FUNDING SECTION (Redtricted Usc)

v LA

5 /%

(f\indéby)

Fund Account SubAct Object Code

Amount

Fund Account SubAct Object Code

{Data)
{entered by) (Date)

Fund Account SubAct Ob,ed Code

e |

V# convg

_Amount

Amount

Dist /

Sggplaf -~



FUNDING SHEET

PURCHASE ORDER

' LEAD PROJECT

400JL00 001040NWS8

LINE 1 $2 550 98
PLI 3/18/2010

HO013963

40002 3614AAAAAX

TOTAL

$2 650 98

$2 550 98



Isaac, Patrick L

2 > -
—
From o Barr Cheryl ,
Sent Monday  March 15 2010 12 31 PM
To lsaac Patnck L
Subject . P O 3409013963 .
Attachments Cheryl Barr (CherylB@health ok gov) vcf

Invoice # 58100LP02 11 was faxed to our office by Ottawa CHD in order to eliminate mailing inconsistencies experienced
in the past

CHERYL BARR PROGRAM COORDINATOR )
OKLAHOMA CHILDHOOD LEAD POISONING PREVENTION PROGRAM
OFFICE 405271 9444 EXT 46161

1800766 2223

FAX 4052714971

BLACKBERRY 4056152316 OR 405 206 3848

OCLPPP weBPAGE http //ipp health ok gov/

Chemicals derived from flowers may sound harmless but new research raises concerns about compounds synthesized

from chrysanthemums that are used in virtually every household pesticide About 70 percent of people in'the United

States have been exposed to pyrethroids, (pie ree throid) with children facing the highest exposure {n addition

. pyrethroids are flowing off yards and gardens contaminating some streams and rivers at concentrations that can kill
small creatures wital to the survival of fish and other aquatic hfe

The full story http //www environmentalhealthnews org/ehs/news/pyrethroids raise concerns

b% please dont print this e mall unless you really need to



INDIRECT COST SCHEDULE
© 06/01/2009 to 03/31/2010

Salary - Rate _
SFY - 2009 f
On-Site - 406.87 27.70%
- Off-Site 4,772.35 19.20%
SFY - 2010 -
On-Site 3,765.01 - . 25.40%

Off-Site  43,015.72 - 18.50%

Total Indirect Cost

Total

112.70

91629

956.31

7,957.91

9,943.21

THIS DOCUMENT CONTAINS
REDACTED INFORMATION





